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SOLVE  EACH 
CASE  WITH 

BENADRYl 


Benadryl 

ALLERGY  RELIEF       „  / 


CASE  #1 


I  If  you're  looking  for  allergy  relief 
^2  '  'hat's  active  in  just  15  minutes  we've 

„,,,         cracked  it  with  Benadryl  -  no  non-drowsy 

'.'«»««8g3  allergy  tablet  works  faster. 
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Benadryl 


CetkKHHt  hydiorliloncli- 

Oncr  daily  allergy 
relief  for  Children 


2+  years 


Benadry 


CASE  #2 


^  aubrcys,  congestion  relief  when  evidence  points  to  a  blocked  nose 
(53%  of  hayfever  sufferers  experience  this) 
give  them  Benadryl  Plus,  the  only  non-drowsy 
allergy  treatment  with  added  decongestant. 
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vastine  &  Pseudoephedrine 
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CASE  #3 

Here's  some  big 
news  for  your 
little  customers. 
Benadryl's  new 
non-drowsy 
allergy  relief 
for  kids. 
Just  one  daily 
dose  will  keep 
them  playing  all 
day.  For  children 
aged  2+. 


Cetinzine  hydrochloride 


D0N7  LET  THEM  GETAWAY  WITH  IT 

www.allergyaduice.co.uk 
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ADRYL  ALLERGY  RELIEF  Presentation:  Acrivastine  8  my  Uses:  Allergic  rhinitis  Dosage  (12  •  65  years):  One  capsule  up  to  3  times  a  day  Contra-indications:  Hypersensitivity  to  acrivastine  or 
ilidine  or  significant  renal  impairment  Precautions:  It  is  usual  to  advisepatients  not  to  undertake  tasks  requiring  mental  alertness  whilst  under  the  influence  of  alcohol  or  other  CNS  depressants 
mancy  &  Lactation:  Not  recommended  Side  effects:  Rarely,  drowsiness  Price:  12s  £  4  35  (£3  70  ex-VAT),  24s  £7  55  (£6  43  ex-VAT)  Legal  category:  P  PL  Holder:  Warner  Lambert  Consumer 
Ihcare,  Eastleigh,  S053  3ZQ.  PL  no:  15513/0035  Date  of  preparation:  April  01  BENADRYL  PLUS  CAPSULES  Presentation:  Acrivastine  8mg  and  pseudoephedrine  60mg  Uses:  Allergic  rhinitis 
ige:  12  -  65  years:  One  capsule  as  necessary,  up  to  three  times  a  day  Contra-indications:  Hypersensitivity  to  any  of  the  ingredients  or  triprohdme.  hypertension,  renal  impairment  or  severe  heart 
ise,  use  with  MAOIs  Precautions:  Diabetes,  hyperthyroidism,  heart  disease,  hypertension,  glaucoma  or  prostatic  enlargement  It  is  usual  to  advise  patients  not  to  undertake  tasks  requiring  mental 
ness  whilst  under  the  intluence  ol  alcohol  or  other  CNS  depressants  Patient1. 1.ikinq  sympathomimetics,  antihypertensives,  and  tricyclic  antidepressants  Pregnancy  &  Lactation:  Not  recommended 
effects:  Rarely  skin  rash,  drowsiness,  urinary  retention  or  CNS  excitement  Price:  12s  £4. 99  (£4  25  ex-VAT),  24s  £8  99  (£7  65  ex-VAT)  Legal  category:  P  PL  holder:  Warner  Lambert  Consumer 
thcare,  Eastleigh.  S053  3ZQ  PL  no:  15513/0017  Date  of  preparation:  March  2001  BENADRYL  ALLERGY  ORAL  SOLUTION  Presentation:  Solution  containing  Img/ml  Cetinzine  hydrochloride 
;:  Seasonal  allergic  rhinitis,  perennial  rhinitis  and  chronic  idiopathic  urticaria  Dosage:  Adults  and  children  1 2  years  and  above  1 0ml  once  daily;  Children  6-11  years:  1 0ml  once  daily  or  5ml  twice 
,  Seasonal  allergic  rhinitis  only  Children  2-5  years.  5ml  once  daily  or  2,5ml  twice  daily  Contra-indications:  Hypersensitivity  to  any  of  the  ingredients  Do  not  use  in  pregnancy  or  lactation 
autions:  Reduce  dose  by  hall  in  cases  ol  renal  insufficiency.  Avoid  excessive  alcohol  consumption  Side  &  adverse  effects:  Occasionally  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and 
rointestinal  discomfort  Very  rarely  convulsions  Price  (ex-VAT):  £4  99  Legal  category:  P  PL  holder:  UCB  Pharma  Limited,  3  George  Street,  Watford,  Hertfordshire,  WD18  OUH 
PL  number:  0897270033  Further  information  available  trom  Plizer  Consumer  Healthcare.  Chestnut  Avenue,  Eastleigh,  Hampshire,  S053  3ZG  Date  of  revision:  January  2003. 
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New  Eumobase  concentrated  rehydration  cream 


t  just  another  emollient. 


Specially  formulated  to  moisturise  dry,  sensitive, 


skin  and  skin  prone  to  flare-up  of  eczema 


and  dermatitis,  Eumobase  is  proven  to  provide 


significantly  greater  skin  hydration  than  three 
\  leading  emollients.1 


And  because  it  rehydrates  and  holds  moisture 


deep  down,  it  helps  give  the  skin  the  time 


to  repair  itself. 
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eU  mO  base 

concentrated  rehydration  cream 
Specially  formulated  to  moisturtw 

•  Dry,  sensitive.  Itchy  ikln 

•  Skit)  pfontr  to  flaro-up  or   .  ■  m.>  R  dcrrn.ititi 


UMOTHERAPYi  FIRST  CHOICE  h 

Reference:  1.  Goustas  P.  Poster  presentation  at  11th  European*  Academy  ol  Dermatology  and  Venereoloc 
Eumobase  is  a  registered  trademark  of  the  GlaxoSmithKline  group  ol  companies 
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Communit}  pharmacists  in  England  and  Wales  will  no  longer  supply 
domiciliary  oxygen  to  patients  following  a  review  ol  the  service  by  the 
Department  of  Health 

MPs  rally  against  OFT  proposals  5 

Last  Tuesday  the  Conservatives  took  the  unprecedented  step  of  devoting  a 
full-scale  Commons  debate  to  the  threat  to  community  pharmacies  posed 
by  the  OFT  report 

GPs  may  put  pharmacists  under  suspicion 

The  experience  of  one  Oxfordshire  pharmacist  has  highlighted  how  they  ma\ 
come  under  police  suspicion  if  the  quantities  of  controlled  drugs  prescribed 
by  GPs  tail  to  match  that  recorded  in  patients'  records 
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Moss  pilots  home  care 

Moss  Pharmacy  has  linked  up  with  Goldsborough  Home 
Care  in  a  three-month  Help  at  Home  pilot.  The  initiative 
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available  in  1('  demographically  selected  Moss  branches 
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Pharmacists  to  lose 
oxygen  supply  role? 


Community  pharmacists  in 
England  and  Wales  will  no  longer 
supply  domiciliary  oxygen  to 
patients  following  a  review  of  the 
service  bv  the  Department  of 
Health.  ' 

Pharmacists,  GPs  and  patients 
have  been  waiting  three  years  for 
the  recommendations,  which 
include  transferring  responsibility 
for  ordering  long-term  oxygen 
therapy  to  specialist  consultants 
in  hospital. 

The  DoH  review  says:  "This 
will  relieve  GPs  of  the 
bureaucratic  burden  of  writing 
prescriptions,  effectively  on 
the  direction  of  hospital 
doctors.  The  hospital  consultant 
will  decide,  in  discussion  with 
the  patient,  what  the 


patient's  needs  for  oxygen  are." 

However,  GPs  will  continue  to 
be  able  to  prescribe  oxygen  for 
patients  who  need  small  amounts, 
says  the  review. 

Once  the  patient's  oxygen 
requirements  have  been  decided, 
the  DoH  says  it  will  be  the 
responsibility  of  "contractors"  to 
decide  the  best  method  of 
supplying  it,  although  the 
document  does  not  make  clear 
who  the  contractors  are. 

PSNC,  which  has  lodged  an 
official  protest  with  the  DoH, 
said:  "The  proposed  replacement 
service  has  been  launched  without 
consultation  and  puts  at  risk 
oxygen  therapy  to  patients 
currently  provided  by  oxygen 
contractors  located  in  community 


pharmacies  and  oxygen 
concentrator  suppliers. 

"The  Department  of  Health 
will  argue  that  consultation  did 
take  place  by  means  of  a 
questionnaire  circulated  in  2000. 
PSNC  and  the  NPA  submitted  a 
joint  response  but  such  an 
exercise,  which  included  no  firm 
proposals,  cannot  substitute  for 
consultation  in  the  true  sense 
of  the  word. 

"PSNC  has  requested  an 
urgent  meeting  with  the  DoH  to 
learn  more  about  the  proposed 
scheme,  ensure  input  into  the 
drawing  up  of  the  specification 
and  negotiate  appropriate 
compensation  for  pharmacy 
oxygen  contractors  whose 
investment  in  equipment  and 


infrastructure  will  be  in  jeopardy." 

xMichael  Levitan,  secretary 
of  the  Middlesex  Pharmaceutical 
Group,  which  represents  all 
the  LPCs  in  Middlesex, 
described  the  DoH's  plans 
as  "extremely  vague". 

"It  says  that  GPs  can  continue 
to  prescribe  oxygen  but  who  will 
be  responsible  for  supplying  it?  In 
the  age  of  the  patient-centred 
NHS  you  might  have  expected 
the  DoH  to  ask  patient  groups 
and  others  what  they  thought 
about  the  proposals  -  it's  not 
exactly  transparent,"  he  said. 

The  Department  expects  the 
integrated  service  to  be  fully 
operational  in  early  2005  but 
current  arrangements  will 
continue  until  then. 


PSMG  chairman  Barry  Andrews,  APPG  chairman  Howard  Stoate  and  the 
Alzheimer's  Society's  Clive  Ewers  explained  how  pharmacists  could  help 
deliver  better  services  to  older  people,  at  a  Westminster  meeting  last 
week.  K3r  Andrews  said  medication  review  and  minor  ailment  services 
were  particularly  important  for  older  people,  and  the  new  contract  aimed 
to  make  the  former  available  through  all  pharmacies.  Dr  Stoate  wanted 
pharmacists  to  be  remunerated  properly  for  medicines  management 
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cy/GP  minor 
scheme  a  success 


immunity  phanai'  v  srmor 
iiment  schemes  have  ii  .,  -for red 
"■  to  40  per  cent  of  patient!.;  from 

.  a  study  has  shown 

hi  schemes  were  well  received 
>v  pan  tits,  GPs  and  pharmacists, 
aid  I  '•     Mitra,  PAGB  director 


>olicy  and  public  iffairs. 


if  he 

!  ri'  endorsement  was  a  critical 
actor  in  their  success:  "Pharmacy 
s '  >f ten  seen  as  being  outside  the 


primary  care  team.  So  if  GPs 
endorse  the  shift  to  pharmacy, 
everyone  is  happy  and  patients 
don't  feel  they  are  being  fobbed 
off  with  a  second  class  service," 
said  Ms  Mitra. 

One  problem  was  lack  of 
funding  for  these  schemes  in  the 
future,  even  though  they  could 
potentially  ease  pressures  on  other 
areas  of  the  NHS,  she  added. 


Ministers  in  at 
the  deep  end 


New  ministers  at  the  departments 
of  health  and  trade  &  industry 
have  been  forced  to  get  to  grips 
with  pharmacy  issues  soon  after 
being  appointed. 

On  Tuesday  morning,  the 
cross-party  commons  health  select 
committee  issued  its  report  on  the 
OFT  recommendations  for 
pharmacy  control  of  entry.  While 
on  Tuesday  afternoon  a  debate  on 
the  OFT  report  was  held  in  the 
Commons  (see  opposite). 

In  its  report,  the  committee 
warns  of  "grave"  consequences  if 
deregulation  were  to  lead  to  some 
communities  being  left  without 
access  to  local  pharmacy  services. 
It  supports  claims  that  there 
would  be  significant  closures  of 
community  pharmacies  and 
recommended  that  the 
Government  should  carry  out 
more  research  before  proceeding 
with  the  OFT  proposals. 

"If  deregulation  were  to  lead  to 
some  communities  being  left 
w  ithout  access  to  local  pharmacy 
services,  the  social  impact  among 
elderly  and  less  privileged  groups 
could  be  grave,"  said  the 


committee.  "This  outcome  would 
clearly  run  counter  to  other 
government  initiatives  expressly 
intended  to  redress  the  health 
inequalities  between  different 
groups  of  society." 

The  select  committee,  chaired 
by  Labour  MP  David  Hinchliffe, 
carried  out  a  short  inquiry  because 
of  the  huge  national  campaign 
against  the  OFT  report  proposing 
deregulation  to  allow  competition 
by  more  outlets  such  as 
supermarkets.  The  MPs  appear  to 
have  been  heavily  swayed  by  the 
evidence  they  collected  from 
expert  witnesses,  including 
pharmacy  bodies. 

The  MPs  timed  their  report  to 
have  maximum  impact  on  the 
Government  before  the  DTI 
produces  its  definitive  response  to 
the  OFT,  expected  before  the 
summer  recess.  Health  ministers 
have  already  made  clear  they 
would  not  support  total 
deregulation,  but  they  have 
signalled  that  some  changes  are  in 
the  pipeline.  The  MPs  warned 
against  making  any  major  changes 
without  more  research. 
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Rowland  Pharmacies,  in  conjunction  with  Phoenix,  held  a  'Man  Alive  Day'  to  raise  money  for  prostate  cancer,  and 
Rowland's  superintendent  pharmacist  Ian  Cowan  certainly  lived  up  to  the  theme.  He  is  pictured  tap  dancing  to  the 
tune  of  "Me  and  My  Shadow"  played  on  the  'old  Joanna1  by  Jon  Penn,  the  company's  acquisition  director.  While 
Mr  Cowan  put  Fred  Astaire  to  shame,  other  directors  became  deliverymen  and  pharmacy  assistants,  and  the  IT 
teams  from  Rowland  and  Phoenix  indulged  in  a  tug  of  war.  The  fun-day  resulted  in  £4,000  being  collected  to  add 
to  the  £30,000  raised  earlier  this  year 


Accurate 
dispensing 
course 
launched 

The  NT  A  has  launched  a  training 
course  designed  to  enable 
experienced  dispensary  staff  to 
perform  the  final  check  on 
dispensed  prescriptions. 

The  Accuracy  in  Dispensing 
course  highlights  the  legal  and 
ethical  requirements  relating  to 
the  dispensing  of  medicines  and 
medicinal  products  and  will  enable 
such  dispensary  staff  to  confirm 
the  dispensing  accuracy  of  a 
prescription  after  the  pharmacist 
has  carried  out  the  pharmaceutical 
assessment. 

The  course  consists  of 
assignments  and  a  phased 
approach  to  accuracy  checking, 
culminating  in  an  external 
assessment.  Taking  between  three 
and  12  months  to  complete,  the 
course  costs  £250  plus  \  AT. 
%  A  new  resource  pack 
for  pharmacist  primary  care 
trust  executive  committee 
members  is  now  available  from 
the  NPA. 


All  change 
at  the  DoH 

following  last  week's  Cabinet 
reshuffle  and  the  resignation  of 
health  secretary  Alan  Milburn, 
John  Reid,  previously  leader  of 
the  Commons,  becomes  health 
secretary. 

John  Mutton,  the  only 
remaining  member  of  the  original 
health  team,  is  joined  by  Rosie 
Winterton  as  minister  for  state, 
while  the  new  parliamentary 
under-secretaries  for  health  are 
Stephen  Ladyman,  Melanie 
Johnson,  former  DTI 
competition  minister,  and 
Lord  Warner. 

I  Ia/el  Blears,  former  public 
health  minister,  has  moved  to  the 
Home  Of  fice. 

Gerry  Sutclifte  takes  over  as 
DTI  competition  minister,  and 
will  deal  with  the  OFT  report 
into  pharmacy. 

Health  ministers' 
responsibilities  will  be  allocated 
by  the  end  of  this  week  but  in 
the  meantime  Vis  Winterton 
is  responsible  for  pharmacy 
services. 


MPs  rally  against  Office 
of  Fair  Trading  proposal 


The  Government  response  to  the 
( )ffice  of  Fair  Trading  report  on 
deregulating  community 
pharmacies  will  be  published 
bef  ore  July  17  and  w  ill  be  open  to 
a  fresh  round  of  consultation, 
Patricia  Hewitt,  the  secretary  of 
state  for  trade  &  industry,  told 
MPs  w  hen  the  plans  came  under 
attack  in  the  Commons  this  week. 

Ms  I  Iewitt  said:  "Let  me  make 
it  clear  to  our  community 
pharmacists  -  we  value  the 
contribution  they  make.  We  value 
their  role  and  we  will  do  nothing 
that  jeopardises  that 
contribution." 

She  was  speaking  after  the 
Conservatives  took  the 
unprecedented  step  of  devoting  a 
full-scale  Commons  debate  to  the 
threat  to  community  pharmacies 
posed  by  the  OFT  report.  It  was 
timed  to  coincide  w  ith  the  highh 
critical  report  of  the  Commons 
select  committee  on  health  and 
revealed  cross-party  opposition  to 


proposals,  which  could  result  in 
significant  closures  of  pharmacies. 

Rosie  Winterton,  in  her  debut 
as  health  minister  with 
responsibility  for  pharmacy, 
promised  a  "balanced  package  of 
measures"  to  deliver  choice  and 
competition  in  community 
pharmacy  services  but  stressed  it 
would  be  achieved  "in  the  context 
of  wider  health  objectives". 

Ms  Winterton  also  set  out  the 
timetable  for  action.  She  said:  "In 
the  next  few  weeks  we  will  publish 
our  response  to  the  OFT  report. 
We  will  publish  a  new  draft 
framework  for  the  new  national 
pharmacy  contract.  PSNC  is 
about  to  consult  its  members  on 
the  draft.  Our  aim  is  to  see  this  in 
place  by  April  2004. 

"A  consultation  paper 
w  ill  build  on  the  paper  published 
three  and  a  half  years  ago.  It 
w  ill  take  stock  of  progress  and 
put  forward  new  ideas  and 
new  concepts  for  the  future 


of  community  pharmacy." 

She  added  that  pharmacists 
would  be  encouraged  through  the 
new  contract  to  provide  more 
minor  ailment  clinics,  more  repeat 
dispensing  and  more  prescribing. 
Pharmacists  could  also  be  asked  to 
prescribe  medicines  at  NHS 
expense  for  hospital  trusts  and 
GPs,  she  said. 

Sandra  Gidley,  Liberal 
Democrat  spokesman  on  health, 
said:  "I  am  interested  in 
preserving  access  to  local 
pharmacies.  We  need  to  be  more 
prescriptive  about  what  services 
are  provided.  These  could  form 
part  of  the  contract.  We  need  to 
ensure  that  if  a  pharmacy  is  not 
w  illing  to  provide  an  enhanced 
range  of  services,  its  contract 
could  be  reviewed." 

Tim  Yeo,  the  Conservative 
trade  &  industry  spokesman,  said 
the  OFT  was  "flawed"  because 
community  pharmacies  were  not 
part  of  the  ordinary  retail  market. 
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Regulating  costs  debated 


GPs  put  pharmacy 
under  suspicion 


Pharmacists  may  come  under 
police  suspicion  if  the  quantities 
of  controlled  drugs  prescribed  by 
GPs  fail  to  match  that  recorded  in 
patients'  records,  an  Oxfordshire 
pharmacist  has  highlighted. 

GPs  who  decrease  the  quantity 
of  a  CD  on  a  repeat  prescription 
when  handwriting  it  must  also 
amend  the  patient's  computerised 
record  to  reflect  this,  otherwise 
surgery  records  will  not  match 
pharmacy  records  for  the  amount 
dispensed,  placing  pharmacists 
under  suspicion  of  theft, 
suggested  David  Morgan. 

I  le  raised  the  concern  following 
an  incident  with  a  local  surgery. 

A  patient's  repeat  request  for  a 


CD  was  dealt  with  by  a  doctor 
unfamiliar  with  the  patient  who 
consequently  prescribed  a  lesser 
quantity  than  usual.  But  the 
surgery's  record  maintained  that 
the  original  higher  quantity  had 
been  prescribed. 

The  patient  then  complained  to 
the  GP  that  they  had  received  a 
lesser  quantity  than  agreed  with 
their  usual  GP.  Mr  Morgan  said 
the  surgery's  practice  manager,  on 
the  basis  of  the  surgery  records, 
reported  the  apparent  discrepancy 
to  the  authorities.  The  police  and 
the  NHS  Counter  Fraud  Service 
subsequently  investigated  him, 
before  clearing  him  of  fraud  and 
theft  of  controlled  drugs. 


The  RPSGB  Council  has  begun 
debating  how  much  it  will  cost  to 
regulate  pharmacv  technicians. 

Hugh  Mitchell,"  RPSGB  director 
of  resources,  and  Janet  Flint, 
RPSGB  support  staff  regulation 
project  manager,  highlighted  the 
cost  of  setting  up  a  regulatory 
mechanism  and  how  long  it  would 
take  for  the  Society  to  recover 
these  costs,  during  the  'closed 
business'  session  of  the  Council's 
June  3  meeting,  C&D  has  learnt. 

However,  Ms  Flint  said  that  no 
decision  has  yet  been  made,  and 
that  the  presentation  was  merely 
to  "stimulate  discussion". 

C&D  understands  a  figure  of 
£1.3  million  over  three  years  to  set 
up  and  implement  pharmacy 
technician  regulation  was  put 
before  Council,  as  well  as  'best  and 
worst  case  scenarios'  of  how  long 


it  would  take  the  Society  to 
recover  its  set-up  costs. 

It  is  believed  that  fees  ranging 
from  £70  to  £  1 20  were  presented 
to  Council,  along  with  estimates  of 
how  many  technicians  would  take 
part  in  regulation,  with  scenarios 
ranging  from  2,000  technicians 
enrolling  in  the  first  year,  5,000  by 
the  second  year  and  7,000  by  year 
three,  to  10,000  paying  a  fee  for 
regulation  w  ithin  three  years. 

Council,  in  line  with  its  initial 
recommendation  that  pharmacy 
technician  regulation  should  be 
cost-neutral  to  the  Society  in  the 
long  term,  is  believed  to  have  called 
for  other  funding  avenues,  such  as 
the  Government,  to  be  investigated. 

The  RPSGB,  asked  to  confirm 
these  details,  said:  "This  issue  was 
discussed  during  a  'closed 
business'  session  of  the  Council 
meeting  and,  therefore,  we  are 
unable  to  give  further  details  of 
those  discussions  at  the  present 
time.  However,  the  general 
position  is  that  the  Society  still 
plans  to  register  technicians  and 
the  financial  implications,  costs 
and  methods  of  funding  for  this 
are  still  under  deliberation." 


NHS  charges 
are  a  'dog's 
dinner' 

A  radical  overhaul  of  the  way  the 
NHS  charges  patients  for 
prescriptions  and  other  items  such 
as  dental  treatment,  eye  tests  and 
hearing  aids  is  needed,  health  and 
public  policy  experts  have  claimed. 

Lord  Lipsey,  chairman  of  the 
Social  Market  Foundation  which 
issued  the  report,  A  fairer 
prescription  for  NHS  charges,  said: 
"The  present  system  is  a  dog's 
dinner  lacking  any  basis  in  fairness 
or  logic  and  stuffed  with  anomalies 
and  inconsistencies." 

The  report  says  prescriptions 
should  only  be  free  for  children  or 
people  on  a  low  income,  and 
exemptions  for  old  age  or 
pregnancy  should  be  abolished. 
There  should  also  be  an  annual 
limit  on  prescription  charges. 

In  addition,  it  says  the  flat  rate 
prescription  charge  should  be 
abolished,  and  that  charges  could 
be  linked  to  drug  efficacy,  where 
lifesaving  or  chronic  illness 
medicines  should  be  cheap,  while 
low-prioritv  medicines  should 
attract  a  higher  charge. 


Shireen  Khan,  pictured,  is  this 
year's  Superdrug  p re-registration 
pharmacy  graduate  of  the  year. 
Shireen,  from  Leicester, 
impressed  judges  with  her 
presentation  on  professional 
and  business  projects  and  her 
in-house  training  manuals. 
Margaret  Cullen,  from  Brighton, 
and  Tasleem  Raza,  from 
Stockport,  took  second  and  third 
places,  respectively.  Shireen  is 
seen  here  with  Superdrug  head 
of  pharmacy  David  Clark  who, 
with  Trevor  Gore  and  Mel  Smith 
from  Reckitt  Benckiser,  judged 
this  year's  entries.  Shireen 
hopes  to  start  work  with 
Superdrug,  following 
qualification  next  month 


Question 


>onsored  by  £jv 
UniChem 


Last  week  we  asked  you:  Do  you 
think  that  the  UK  should  join  the 
eurozone?  You  replied  (see  right): 

This  week's  question:  "Which  supplier  do  you  think 
patients  would  most  like  to  provide  oxygen  cylinders?" 


Community  pharmacies 
O  Hospitals 

Specialist  suppliers 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
Yi  a  have  until  noon  on  June  24  to  cast  your  vote.  We  will 
publish  the  results  in  C  £57),  June  28. 


What  you  told  us 


21  June  2003  Chemist'-'. Druggist 


SS  €i SI  S  1 1 1 11  jS  F  lei  SI  S  CI  1  II  SI 


Fast  acting  soothing  relief  for  red,  itchy  and  watery  eyes 
Can  be  used  continuously  at  any  time  of  the  year 
Suitable  for  all  the  family 

Contains  the  most  widely  prescribed  active  ingredient  for  hayfever  eyes" 
Available  in  5ml  and  10ml  bottles  for  wider  customer  choice 


eference:  1   IMS  June  2002.  2  IMS  March  2003. 


sodium  cromoglycate 

best  selling  treatsx 
for  hayfever  eyes1 


PTICROM  ALLERGY  EYE  DROPS  PRESCRIBING  INFORMATION 

esentations:  Eye  Drops  containing  Sodium  Cromoglycate  2%  w/v  Indications:  Relief  and  treatment  of  seasonal  and  perennial  allergic  conjunctivitis.  Dosage  &  Administration  (including  the 
derly):  One  or  two  drops  in  each  eye  up  to  four  times  a  day  or  as  indicated  by  a  doctor  Contraindications:  Hypersensitivity  to  ingredients  Precautions  and  Warnings:  Product  is  unsuitable 
>r  use  with  soft  contact  lenses.  Pregnancy:  Caution  should  be  advised  during  1  st  trimester  of  pregnancy  Although  experience  with  sodium  cromoglycate  suggests  that  it  has  no  effect  on  foetal 
;velopment,  it  should  be  used  only  when  there  is  a  clear  need  Adverse  Effects:  Transient  stinging  and  burning  may  occur  after  instillation.  Other  symptoms  of  local  irritation  have  been 
ported  rarely  Legal  Category:  P  Pharmaceutical  Precautions:  Store  below  30°C  and  protect  from  direct  sunlight.  Discard  any  remaining  contents  4  weeks  after  opening  Retail  Price:  Eye 
rops  5ml  -  £4.09.  PL  No  04425/0323  Eye  Drops  10ml  -  £5  09.  PL  No  04425/0323  Date  of  Preparation:  April  2003. 


jrther  information  is  available  from  Aventis  Pharma  Ltd  50  Kings  Hill  Avenue,  Kings  Hill,  West  Mailing,  Kent  ME19  4AH,  United  Kingdom 


Thisweek 


oss  pilots 
home  care 


Moss  Pharmacy  lias  linked  up 
with  a  private  home  care  provider 
in  a  three-month  Help  al  Home 
pilot. 

The  initiative  with 
Goldsborough  I  tome  Care  offers 
three  care  packages: 
•  Peace  of  Mind:  a  trained  care 
worker  conducts  a  home  visit, 
offering  companionship,  cleaning, 
laundry,  shopping,  assistance  with 
correspondence,  bills  and 
prescription  collection.  This  costs 
£  12.75  per  hour 

©  Helpful  Hands:  Peace  of  Mind 
plus  meal  preparation  and 
assistance  with  medicines,  for 
example  fetching  a  glass  of  water 
or  reminding  patients  to  take  their 
medicines.  Care  workers  might 
also  encourage  patients  to  consult 
a  healthcare  professional,  where 
appropriate.  This  costs  £13.50 
per  hour 


©  Total  Ease:  both  the  above 
packages,  plus  support  with 
washing,  bathing  and  personal 
hygiene.  This  costs  /,14  per  hour. 

The  pilot  is  to  run  in  19  Moss 
branches  in  the  Bournemouth, 
Norwich,  Edinburgh,  Harrogate 
and  Wirral  areas,  chosen  for  their 
demographic  base,  links  with 
Goldsborough 's  customer  base 
and  geographical  spread.  Income 
from  the  Help  at  Hume  project 
will  be  split  between  Moss  and 
Goldsborough,  although  exact 
details  remain  undisclosed. 

According  to  Elaine  Hartley, 
Moss1  professional  services 
executive,  its  pharmacists  will  be 
involved  primarily  in  publicising 
the  service  both  in-store  and  when 
liaising  with  other  primary  care 
team  members,  when  appropriate. 
Goldsborough  has  provided 
training  and  all  pharmacies  will 


He/P  at  Hom( 


Maw 


receive  promotional  leaflets, 
brochures  and  in-store 
merchandising  units. 

Commenting,  Moss  Pharmacy 
managing  director  Steve  Duncan 
said:  "Our  vision  is  all  about 
leading  at  the  heart  of  healthcare. 
The  Help  at  Hume  initiative 
mirrors  this  company  strategy." 

For  more  information:  

Tel  0800  657  575 


Boots  goes 
into  USA  via 
in-store 
outlets 

Boots  is  in  talks  to  sell  its  own- 
brand  goods  in  the  USA. 

However,  it  is  not  seeking  to 
open  stand-alone  stores.  Instead, 
the  company  is  looking  to  establish 
a  health  and  beauty  presence 
within  an  established  US  retail 
player.  The  move  copies  the 
strategy  currently  in  place  in 
Hong  Kong,  where  Boots's  own- 
brand  sells  through  the  Watsons 
retail  chain.  This  has  proved  a 
more  successful  ploy  than  opening 
Boots  stores  abroad.  In  2001, 
Boots  closed  its  chain  in  Japan  at  a 
cost  of  £25  million  and  more 
recently  has  shut  down  its  Italian 
and  Dutch  operations. 

Boots  confirmed  that  it  is 
talking  to  potential  partners  about 
a  trial  to  see  if  the  export  model 
can  work  in  the  USA.  "But  we 
have  not  reached  any  conclusion 
and  if  we  do  go  ahead,  it  would  be 
a  very  limited  trial,"  said  a 
company  spokesman. 


Diabetes 
market  surge 

Drugs  offering  inhaled  insulin 
delivery  will  expand  the  market  for 
insulin  to  several  times  its  current 
value,  pharmaceutical  analysts  are 
predicting. 

Several  projects  concerning  the 
pulmonary  delivery  of  insulin  are 
already  in  Phase  3  development 
and  one,  Exubera,  had  planned  a 
USA  filing  last  year,  although  this 
was  postponed  pending  further 
data.  According  to  Pharmaprojects, 
a  database  tracking  pharmaceutical 
li  >pment,  the  number  of 
t(  s  R&D  projects  tripled  from 
172  between  1995  and  2003. 
'  i  s  is  expected  to  affect 
in  iiiii  '>00  million  people  by 
<  of  69  per  cent  on 
carr;  i  •  rates. 

•  pharmaceutical 
pan)  I  ieneMedix  has  joined 
up  ivitii  he  Penang  Development 

orpoi  .itiofi  to  set  up  a  Penang- 
*••  >cd  h  iman  insulin  development, 
manufai  ture  and  commercialisation 
company  The  Malaysian 
operation  will  provide  insulin 
for  the  Asian  market. 

For  more  information:  

www.pharmaproiects.com 
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Directive  may  push  up  prices 


The  forthcoming  EU  Clinical 
Trials  Directive  could  force  up  the 
price  of  new  medicines,  the 
Biolndustry  Association  has 
warned. 

Experts  predict  that  the  new 
rules  could  see  as  much  as  a  30 
per  cent  rise  in  trial  costs  and 
vastly  increased  bureaucracy  in 
early-stage  drug  development. 
The  need  to  obtain  more  complex 
regulatory  approval  for  phase  1 
trials  will  increase  development 
times  as  well,  added  the  BIA. 


The  aim  of  the  Directive  — 
accepted  by  member  states  in 
April,  2001  and  due  to  be 
implemented  by  May,  2004  -  is  to 
simplify  and  harmonise  EU 
guidelines  on  clinical  trials. 

Building  on  existing 
International  Conference  on 
Harmonisation  (ICH)  guidelines, 
the  new  Directive  emphasises  the 
conduct  of  good  clinical  practice 
and  the  protection  of  participants 
in  medical  research. 

The  BIA  has  told  UK  regulators, 


the  Medicines  and  Healthcare 
products  Regulatory  Agency,  that 
it  fully  supports  the  Directive's 
aim  of  protecting  human  health, 
but  calls  for  "proportionate 
transposition  into  UK  law". 

Substantial  costs,  such  as  the 
Directive's  requirement  that  all 
investigational  medicinal  products 
will  need  to  comply  with  good 
manufacturing  practice 
requirements,  could  jeopardise  the 
UK's  current  attractiveness  as  a 
place  to  conduct  clinical  research. 


Positive  Solutions  has 
installed  its  1  ,OOOth 
Analyst  integrated 
software  system. 
UK  sales  manager 
Jason  Walker,  right, 
presented  Garry  and 
Anna  Myers  (not 
pictured),  joint 
proprietors  of  Numark 
pharmacy  in  Charnock, 
Sheffield  and  four 
other  Sheffield  and 
North  East  Derbyshire 
pharmacies,  with  a 
bottle  of  champagne 


Thisweek 


Weldricks'  award 
for  responsibility 


Mayor  of 
Doncaster,  John 
Quinn,  is  seen  with 
Helen  Smith 
(centre),  senior 
assistant  at  one  of 
Weldricks's 
Stainforth 
branches,  and  new 
health  minister 
Rosie  Winterton  MP 


Trading  Standards  has  awarded 
23  Weldricks  pharmacies,  plus  the 
branch  support  centre,  its 
Responsible  Retailer  Award. 

This  aims  to  actively  discourage 
under-aged  persons  from  buying 
age-restricted  products,  and 
ensure  that  retailers  do  not 
break  the  law 

The  Responsible  Retailer 
Award  Scheme  was  set  up  to 
prevent  under-aged  purchases  of 
tobacco  products.  However,  the 
scheme  has  now  been  extended 
to  cover  the  whole  range  of 
age- restricted  products. 

To  qualify  for  the  award, 
businesses  must  meet  a  range 
of  criteria  including: 
•  always  asking  the  age  of  the 


young  person  prior  to  serving 
#  refusing  to  sell  products  to 
persons  w  ho  are  or  appear  lo  be 
under-age 

compliance  w  ith  laws  relating 
to  the  employment  of  young 
persons. 

So  far  more  than  900  businesses 
have  received  the  award. 

Marilyn  Jones,  Weldricks' 
pharmacy  training  manager,  said: 
"It  is  important  that  all  retailers 
acknow  ledge  their  responsibilities 
when  selling  age-restricted 
products." 

Mayor  of  Doncaster, 
councillor  John  Quinn,  presented 
each  of  the  aw  ards,  w  hich  were 
made  to  branches  in  the 
I  )oncaster  area. 


Ownership  by  succession 


Succession  could  be  the  answer  to 
transferring  pharmacy  ownership, 
Day  Lew  is  managing  director 
Kirit  Patel  has  said,  launching  a 
new  booklet  he  has  written  for  the 
Small  Business  Council  (SBC). 

The  booklet,  Succession:  another 
way  la  transfer  ownership  of  existing 
businesses,  sets  out  the  risks  and 
benefits  of  succession,  why  it  is 
needed  and  relevant  case  st  udies. 
The  SBC  believes  around  one 
third  of  enterprises  in  the  EU 
will  need  new  owners  in  the 
next  10  years.  "This  could  be  of 
special  use  for  people  who  have 
difficulty  in  obtaining  a 


conventional  bank  loan,"  it  says. 

I  lighlighting  the  relevance  for 
pharmacists,  Mr  Patel  added:  "In 
pharmacy,  especially  in  view  of 
the  OFT  recommendations 
abolishing  control  of  entry,  there 
is  some  question  with  regards  to 
tangible  security.  Loan  guarantees 
currently  available  from  the  major 
wholesalers  may  not  be  available 
in  the  long  term." 

The  booklet  targets  government 
and  aims  to  bring  about  cultural 
and  legislative  change,  and  urges 
tax  incentives  to  owner  finance. 

For  more  information:  

Tel:  0870  1502500. 


PCG  redundancies  possible 


Pharmacist  redundancies  may  be 
on  the  cards  at  Primary  Care 
Group  Holdings,  the  company 
headed  by  RPSGB  Council 
member  Andrew  Burr,  if 
investment  partners  are  not  found. 

According  to  PCGH  chairman, 
David  Taft,  the  company  has  been 
in  talks  to  secure  investment  from 
an  Australian  partner,  but  as  yet 
has  been  unsuccessful.  It  is  also 
seeking  other  avenues  of  financial 
support,  but  admits  that  if  these 
are  not  forthcoming,  the  company 
will  be  in  some  difficulty  "This 


w  ill  mean  reducing  our  financial 
outgoings,  including  the  company's 
headcount,"  warns  Mr  Taft. 

Trading  in  PCGI I  shares  was 
temporarily  suspended  on  June  4, 
pending  clarification  of  the 
company's  financial  position.  The 
Nuneaton-based  company  is  listed 
on  Ofex,  the  share-trading  market 
for  the  securities  of  unlisted  and 
unquoted  companies. 

At  the  time  of  suspension, 
PCGH's  par  share  price  was 
6.25p,  a  tall  of  over  87  per  cent  on 
its  issue  price  of  50p  in  June,  2000. 


BioElf  is  a  new  medical 
and  biotechnological 
commercialisation 
company,  which  aims  to 
make  the  South  West  a 
centre  of  turning  ideas 
into  assets.  The  new 
company  is  a  partnership 
between  Devon  and 
Cornwall  NHS  Trusts,  the 
Universities  of  Plymouth 
and  Exeter,  the  Peninsula 
Medical  school  and 
Plymouth  marine 
laboratory.  A  huge 
lightbulb  was  turned  on 
on  Plymouth  Hoe  to  mark 
the  launch 


bioelf 


Asda  slashes  Galpharm  price 


Asda  has  dropped  the  price  of 
seven-tablet  packs  of  Galpharm 
hay  fevcr  and  allergy  relief  by  over 
60  per  cent. 

The  new  pricing  strategy  for 
the  brand  came  into  effect  on 
June  13,  and  is  part  of  its  on- 
going Roll  Hack  permanent  low 


prices  strategy.  In  the  pricing 
re  think,  prices  of  the  seven-tablet 
pack  retail  for  98p  (C&D  Price 
List  price:  £2.49)  w  hile  30s  are 
priced  at  £3.98  (PL:  £6.99) 

Allergy  LK  has  welcomed 
Asda's  move  and  sees  it  as  a 
positive  step  towards  making 


hayfever  relief  more  af  f  ordable  for 
everyone.  Asda  pharmacy  director 
David  Miles  added:  "Once  again 
Asda  has  led  the  way  in  lowering 
the  cost  of  healthcare  for 
consumers  while  other  retailers 
continue  to  profit  from  their 
discomfort." 


Pharmacy  sales  up 
in  Europe 

Retail  pharmacy  sales  in  the  top  five 
European  markets  grew  4  per  cent 
over  the  past  month,  to  around 
$60  billion. 

The  growth  was  fuelled  by  the 
Spanish  market,  which  posted  1 0 
per  cent  growth,  but  was  held 
back  by  French  price  cuts  and 
reimbursement  changes  in  France 
and  Italy,  according  to  IMS  Retail 
Drug  Monitor  for  the  year  to 
April,  2003. 

ETP  and  IT  work 

to  go  on 

PSNC  says  it  will  be  contacting  the 
new  health  team  in  due  course  to 
seek  its  support  for  the  on-going 
electronic  transfer  of  prescriptions 
and  NHS  IT  programmes. 

It  says  it  has  no  concerns  for  the 
future  of  the  projects,  despite  the 
surprise  resignation  of  health 
secretary  Alan  Milburn  last  week. 
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A  ®  d  ®  S     a«gjpti:  one  of  the  species  of  mosquito  known  to  carry  the  yellow  fever  virus.  Yellow  fever  is  characterised 
by  fever,  muscle  pain,  headache,  shivers,  loss  of  appetite  and  nausea.  Often,  high  fever  is  paradoxically  associated  with  a  slow 
pulse.   5%  of  patients  enter  a  'toxic  phase'  within  24  hours.  The  patient  rapidly  develops  jaundice  and  complains  of  abdominal 
vomiting.  Bleeding  can  occur  from  the  mouth,  nose,  eyes  and/or  stomach.  Kidney  function  deteriorates,  sometimes 
complete  kidney  failure  with  anuria.  Half  of  the  patients  in  the  toxic  phase  die  within  10-14  days.2 

;001  edition.  (2)  World  Health  Organization  www.who.int/en/  Date  ot  Preparation  04/03  2812 


WBESC      HQ  INFORMATION 

STAMARil*  (Yellow  Fe.ei  Vaccine  (Live)  Ph.  Eur) 

nrnoi  y  of  product  characteristics  for  full  product  information  before  prescribing. 
Active  ingredients:  Injectable,  freeze-dried  suspension  in  stabiliser  of  the  17D  strain  of  live 
yellow  fever  virus,  si 000  mouse  LD»  units. 

indication:  Prevention  of  yellow  fever  in  adults  and  children  aged  z9  months. 
Dosage  and  administration:  After  reconstitution  of  the  freeze  dried  vaccine  with  the  diluent, 
a  single  0.5  millilitre  dose  should  be  given  by  deep  subcutaneous  injection.  The  schedule  is  the 
same  for  both  adults  and  children.  Revaccination  is  recommended  every  10  years  for  patients  at 
risk  of  infection. 


Contraindications:  The  usual  contraindications  for  live  virus  vaccines  should  be  obser 
current  treatment,  or  treatment  within  the  previous  6  months,  for  malignant  disease 
chemotherapy  or  generalised  radiotherapy,  previous  organ  transplant  and/or  cur 
immunosuppressive  treatment,  bone  marrow  transplant  within  the  previous  6  months,  evidenc 
impaired  cell  mediated  immunity;  fever  or  acute  disease;  known  hypersensitivity  to  a  yellow  f 
vaccine,  or  any  of  its  components;  previous  anaphylactic  reaction  to  egg;  HIV  seropositi 
malignancy  which  may  result  in  impaired  immunological  mechanisms.  Infants  under  the  age 
months  should  only  be  immunised  if  the  risk  of  infection  is  unavoidable,  due  to  a  very  small  ri; 
encephalitis.  Vaccination  in  pregnancy  carries  the  theoretical  risk  of  foetal  infection  but  shouli 
considered  where  the  benefit  outweighs  the  risk. 
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One  extensive  range 

From  Aventis  Pasteur  MSD 


For  any  vaccine  related  queries  call  our 

Vaccine  Information  Service  on  01 628  773737 
or  to  place  an  order  call  Vaccine  Direct 
on  freephone  0800  085  5511 . 


Aventis  Pasteur  MSD 
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Yellow  Fever  Vaccine  (Live)  Ph.  Eur. 


VACn0"'" 

lepatitis  A  Vaccine,  Purified  Inactivated, 
for  Paediatrics  and  Adolescents 


Inactivated  Hepatitis  A  Vaccine 


'-'i    £'  ES  VACCINE  BP 

Human  Diploid  Cell  Rabies  Vaccine 


*yViATIM»T 


Combined  purified  Vi  polysaccharide  typhoid 
and  inactivated  hepatitis  A  vaccine 


Meningococcal  Polysaccharide  Vaccine  BP 


TYPH 


Vi  Capsular  Polysaccharide  Typhoid  Vaccine 


Absorbed  Diphtheria  and  Tetanus  Vaccine 
for  Adults  and  Adolescents  BP 


lings  and  precautions:  Not  for  intravenous  or  intradermal  (except  for  tolerance  test) 
3n  Facilities  for  the  management  of  anaphylaxis  should  always  be  available  during 
ation.  A  tolerance  test  is  indicated  where  there  is  a  suspicion,  but  no  evidence  of  true  allergy 
accine  component.  If  other  live  virus  vaccines  are  required,  they  should  either  be  given  at 
:nt  sites  at  the  same  time  or  with  an  interval  of  3  weeks  between  them.  Immunoglobulin  may 
en,  at  a  different  site,  at  the  same  time. 

.'sirable  effects:  Injection  site  reactions;  systemic  reactions  such  as  fever,  headache, 
ia,  asthenia,  rash,  urticaria  and  lymphadenopathy,  stiffness  with  fever,  tiredness  and 
iches  may  occur  4  to  7  days  after  vaccination;  very  rarely,  neurological  disorders  such  as 
gitis,  encephalitis  or  meningoencephalitis;  anaphylactoid  reactions  have  occurred  very  rarely. 


Package  quantities  and  basic  NHS  cost:  Single  pack  containing  vial  of  lyophilised  powder 
with  0.5  millilitre  syringe  of  diluent,  basic  NHS  cost  £23.00 

Marketing  authorisation  holder:  UK  -  Aventis  Pasteur  MSD  Limited,  Mallards  Reach,  Bridge 

Avenue,  Maidenhead,  Berkshire  SL6  1QP,  Ireland  -  Aventis  Pasteur  MSD  Limited,  Belgard  Road, 
Tallaght,  Dublin  24, 

Marketing  authorisation  number:  UK  PL6745/0087  (lyophilised  vaccine),  PL6745/0088 
(diluent);  Ireland  -  PA  544/31/1 
Legal  category:  POM 

Registered  trademark 
RA382/1  101 .  Date  of  last  review:  November  2001 
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Comment 


from  the  Editor 

All  change  but  business  as  usual  at  the  Department  of  Health 
it  seems.  The  new  health  team  has  inherited  a  lot  of  work 
from  the  outgoing  ministry,  not  least  the  pharmacy  contract 
and  the  control  of  entry  regulations.  It  is  clear  that  Parliament 
has  been  affected  by  the  response  from  the  public  and 
pharmacists.  An  informed  debate  in  the  House  of  Commons 
on  Tuesday  highlighted  the  good  work  of  community 
pharmacists,  many  of  whom  were  named  and  should  be 
congratulated  by  their  colleagues. 

Patricia  Hewitt,  DTI  secretary  and  leading  the  Government's 
response  to  the  OFT  report,  reconfirmed  that  the  response  on 
control  of  entry  will  be  published  for  full  consultation  before 
Parliament  breaks  for  the  summer  on  July  17. 

New  health  minister  Rosie  Winterton  said  the  Government 
will  soon  be  publishing  the  new  draft  framework  for  the 
national  pharmacy  contract  (as  PSNC  canvasses  contractors 
on  outline  proposals).  She  indicated  there  will  be  a  bigger  role 
for  LPS;  "minor  ailment  clinics";  that  repeat  dispensing  and 
prescribing  are  issues  to  explore;  and  she  committed  the  DoH 


to  having  that  new  contract  in  place  by  April  next  year. 
The  Government  will  also  publish  a  consultation  paper  to 
build  on  the  Pharmacy  in  the  Future  programme  of  nearly 
four  years  ago. 

What  is  clear,  though,  is  that  the  pressure  is  on  for  the 
Government  to  consider  what  is  in  the  public  interest,  not  just 
the  interests  of  competition.  While  the  Government  "will  do 
nothing  that  jeopardises  the  contribution"  pharmacy  makes  to 
deprived  and  remote  communities,  Ms  Hewitt  still  supported 
that  enigmatic  "balanced  package  of  measures".  What  is 
needed  now  is  some  intense  lobbying  of  the  new  health 
ministers  -  who  we  hope  will  be  more  effective  and  interested 
than  Mr  Lammy  -  to  get  the  pharmacy  point  of  view  over. 

What  is  needed  now 
is  some  intense 
lobbying  of  the  new 
health  ministers 


Youivlcws 


Plefo/se  e-mail  your  views  to  choi  i  idnjg@cmpinformation.com 


What  'active'  means  in  pharmacy  terms      Nl  Notebook  needs  personal  development 


If  an  inactive  pharmacist  is  doing  a 
job  for  which  a  pharmacist  is  not 
legally  required  then  surely  CPD 
cannot  be  enforced?  (C&D  May 
24,  pi 7). 

Xrayser  as  usual  gets  right  to 
the  heart  of  the  question  and  the 
in  the  use  of  the  term 
>r  more  accurately, 
mg. 

many  pharmacists 
>s  that  do  not  legally 
rnacist  even  if  it  is  a 
inployment. 
I!     '  Kts, 

talists  and 
for  the 


inactive 
non-prai 
There 
working 
require  t 
conditio 
Hospital 

pharmaceutic:  <  nin 
pharmacists  working 
PSN<  I  are  examples. 

1  pharmacists  working  within 
tht;  profession  use  their 
pharmaceutical  knowledge  and 
skills  in  some  way.  All  of  these 
pharmacists  are  practising  and 
will  have  to  do  CPD.  They  will 
not  be  able  to  register  as  non- 
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practising  to  avoid  the  CPD 
requirements. 

For  a  working  pharmacist  to  be 
registered  as  non-practising  and, 
therefore,  not  expected  to 
undertake  CPD,  their  employment 
would  have  to  be  completely 
outside  pharmacy,  eg  as  a  financial 
adviser.  The  recent  census  of 
the  profession  shows  that  just 
3.6  per  cent  of  the  membership 
is  in  this  position. 

A  pharmacist  who  works  in 
health  or  pharmacy  science 
who  does  not  comply  with  the 
CPD  requirement  when  the 
regulations  take  effect  will  not 
be  able  to  stay  on  the  register. 
Their  employer  also  may  not  be 
very  impressed  if  they  do  not 
maintain  their  professional 
development. 
Or  Peter  Wilson 
specialist  adviser  on  CPD 
RPSGB. 


In  response  to  Northern  Ireland 
Notebook  (C&Djfune  7,  pJ7), 
yes,  Northern  Ireland  pharmacy 
fees  have  risen;  yes,  the  Council 
has  been  a  poor  communicator 
with  members;  and  yes,  we  must 
all  pay  for  the  rogues  in  our 
profession  through  Statutory 
Committee  hearings. 

It  is  difficult  to  comprehend 
how  anyone  so  well  informed 
can  ask  "why  this  mad  rush  to 
modernise?"  Healthcare 
professions  are  being  targeted  - 
and  many  would  say  rightly  so  - 
for  their  protectionism  and  lack 
of  care,  not  to  mention 
squandering  of  the  public  purse. 
The  health  service  is  offering 
pharmacy  a  lead  role  in  healthcare 
provision,  which,  if  we  are  to 
achieve,  requires  new  ideas  and 
modern  thinking. 

Transparency  through 
modernisation  is  a  must. 


It  is  difficult  to  comprehend 
how  anyone  can  question 
whether  an  independent 
Northern  Ireland  Society 
should  be  subsumed  into  a 
London  based  organisation  at 
this  moment  in  history.  The 
word  'devolution'  is  now  in 
general  use  throughout 
the  UK. 

So  please,  NI  correspondent, 
before  you  express  politically  naive 
and  ill-informed  views  in  print 
I  suggest  you  take  a  course  in 
personal  development. 

Otherwise,  stick  to  what  you 
obviously  know  best  -  counting 
tablets  in  the  safety  of  your 
dispensary. 
Kate  McClelland 
Maghaberry  Pharmacy, 
Northern  Ireland 


BlackBAG 

No  room  at 
this  inn 


So  this  guv  hobbles  into  the 
surgery  and  says:  "I  think  [Ve 
broken  my  leg,  doc." 

"No  problem,"  says  I.  "Let's  get 
some  X-rays  done  and  put  that  leg 
of  yours  in  a  cast." 

"Thanks  doc,  I  really  shouldn't 
play  rugby,  we  all  know  how 
dangerous  it  is."  The  cold  dead 
hand  of  die  1  )oI  I  suddenly 
gripped  my  heart  with  a  vice-like 
hold.  Xo  longer  can  we  look  after 
people  where  there  is  a  clear 
indication  of  self-inflicted  injury. 

"You  mean  you  actually  play  a 
dangerous  sport  and  expect  me  lo 
treat  you?"  His  silence  was  answer 
enough.  "I  need  sou  to  prove  that 
you  will  no  longer  take  part  in 
rugby,  or  any  other  potentially 
d  anger  o  u  s  ac  tivity. " 

I  le  was  beaten.  Like  many 
addicts,  he  knew  his  chances  of 
ever  kicking  the  habit  were  zilch.  I 
held  open  the  surgery  door  for  him 
to  hobble  out  with  a  satisfying 
grinding  noise  of  bone  meeting 
bone  but  resisted  the  temptation  to 
plant  a  size  eight  on  his  backside. 

Really.  Can  these  people  not  see 
that  the  XHS  is  being  crippled  by 
these  thoughtless,  selfish  people 

...  he  knew  his 
chances  of  ever 
kicking  the  habit 
were  zilch 

who  seek  only  personal 
gratification  and  to  hell  with  the 
cost  to  the  health  service?  The 
DoH  is,  as  usual,  quite  correct. 
Self-inflicted  illness  should  onlv 
be  treated  where  the  person 
makes  a  commitment  to  change. 

"Xext,"  I  shouted  into  the 
waiting  room,  still  fuming  over  the 
affrontery  of  the  previous  patient 
and  making  a  mental  note  to  have 
him  struck  off  the  practice  list.  A 
clinically  obese,  wheezing  man 
with  yellow  fingers  and  eyeballs  to 
match  staggered  into  the  room.  At 
last,  a  genuine  customer.  "Ah,  Mr 
Best,  thank  you  for  coming  along. 
What  can  I  do  for  you?" 

"I  tripped  over  mv  heavy  wallet 
and  broke  my  leg." 

"Indeed!  A  common  problem. 
Why,  I  nearly  did  it  myself  only 
the  other  day.  Please  take  a  seat 
George." 

I)r  Ian  Banks  is  a  GP  with  a 
practice  in  Northern  Ireland 


TOPICAL  REFLECTIONS 


Who  will  be  blamed  for  off  licence  usage  problems? 


The  decision  by  the  Committee  on  Safety  of 
Medicines  to  restrict  the  use  of  paroxetine  (Seroxat) 
to  adults  over  the  age  of  18  is  merely  the 
culmination  of  many  years  of  rumours  over  the 
safety  of  paroxetine. 

However,  the  most  perplexing  concern  over  this 
particular  instruction  from  the  CSM  is  that  Seroxat 
is  onlv  licensed  in  adults,  so  GlaxoSmithKline 
could  quite  justifiably  plead  not  guilty  if  it  were  to 
be  accused  of  selling  a  dangerous  drug  for  use  in  the 
under- 18s. 

The  data  upon  which  the  CSM  based  its  advice 
came  from  a  meta-analysis  of  nine  separate  clinical 
trials,  which  showed  a  lack  of  efficacy  as  an 
antidepressant  and  an  unacceptable  increased  risk  of 
self-harm.  Clinical  trials  are  closely  supervised  and 
specifically  designed  to  estimate  risk  and  benefit,  but 
as  the  CSM  has  issued  an  urgent  warning  I  assume 


this  instruction  was  aimed  at  patients  outside  of 
these  trials  and  it  is  estimated  that  7,000  to  8,000 
such  treatments  were  started  last  year. 

So  who  would  be  to  blame?  And  w  hat  is  all  this 
nonsense  about  drugs  being  used  off  licence?  I  can 
understand  the  problems  in  establishing  safety  - 
and  thereby  licensed  -  indications  tor  drug  use  in 
young  children  but  if  a  drug  is  only  licensed  in 
adults  it  should  not  be  used  in  children.  With  up  to 
8,000  cases  last  year,  those  prescribing,  and  possibly 
dispensing,  will  be  hard  pushed  to  justify  their 
decisions  on  the  basis  of  considered  individual 
assessment  of  benefit  to  risk. 

The  future  could  be  an  open  house  for  lawyers, 
but  this  whole  f  urore  once  again  highlights  the 
inconsistencies  of  a  licensing  system  that  declines  to 
provide  proper  ev  idence  of  risk  versus  benefit 
across  the  whole  spectrum  of  patient  age. 


Ignore  this  document  at  your  peril 

An  unexpected  present  arrived  in  the  post  last  week,  a  weighty  tome  from  the  NPA  that  I  might  be 
tempted  to  view  as  late-night  reading  but  which,  in  reality,  is  essential  reading  and  a  sobering  document  for 
all  community  pharmacists.  And  the  title  is  as  intimidating  as  the  volume  of  words:  Understanding  primary 
care  estate  strategy:  a  resource  for  local  pharmacy  leaders. 

Undaunted,  I  ploughed  into  the  document  and  as  I  steadily  absorbed  the  mountain  of  clearly  presented 
information  I  started  to  realise  how  important  were  the  implications  to  me.  This  is  an  explanation  that 
does  not  mince  words  and  exposes  in  stark  reality  the  consequences  to  community  pharmacists  if  they 
ignore  what  the  NPA  sees  as  a  central  plank  of  government  health  policy. 

Ever  since  I  can  remember,  the  planning  of  indiv  idual  pharmacies  has  been  the  responsibility  of  the 
indiv  idual  contractor  and  has  rarely  been  integrated  into  the  overall  local  health  plan.  That  can  continue  in 
the  future,  but  according  to  the  XPA,  such  a  head-in-the-sand  attitude  could  be  very  risky  indeed. 

The  development  of  premises  for  the  delivery  of  health  and  related  services  will  be  determined  by 
government  imperatives  that  ignore  individual  consequences  and  only  concentrate  on  the  health  gain  to 

the  local  population.  Whether  that  development  is  a  new 
walk-in  centre,  one-stop  health  centre  or  the  regrouping 
of  fragmented  existing  services  into  a  larger  purpose  built 
premises,  the  effect  on  local  pharmaceutical  services 
could  be  devastating. 

The  message  is  that  primary  care  trusts  invariably 
ignore  pharmaceutical  services  unless  they  are  positively 
made  aware  of  their  importance  before  planning  decisions 
are  made.  In  the  case  of  changes  to  estate  usage  this 
means  being  in  on  the  ground  floor  and  lays  the  onus 
squarely  on  local  pharmacy  leaders  and  in  particular  local 
pharmaceutical  committee  representatives. 
The  document  from  the  NPA  is  not  alarmist  but 
clinically  frightening  in  its  clarity  and  portent.  I  must 
learn  what  my  PCT  is  planning  and  what  my  LPC 
representatives  are  doing  about  it.  I  must  ensure  that  from 
the  beginning,  the  PCT  accepts  responsibility  for  including 
pharmacy  as  an  essential  service  in  their  considerations  and 
involves  all  local  pharmacists,  including  myself,  at 
every  stage.  It  is  a  daunting  task  but  vital  to  my  future. 
Every  contractor  pharmacist  must  read  this  document, 
understand  its  importance  and  act  on  its  insistence. 

Chemist&Druggist  21  June  2003  15  fTp 


open  shop 


Servi 


with  a  smile? 


Stephen  Axon  has  sifted  through  the  Department  of  Health's  consultation  on  paying 
appliance  contractors  and  asks  if  its  proposed  changes  stand  up  to  scrutiny 


The  1  )epartment  of  !  lealth  has  clearly  shifted 
from  the  approach  taken  over  many  years 
whereby  it  looked  at  the  overall  NHS  supply 
of  appliances  to  patients. 

It  is  now  recommending  regularising  the 
payment  appliance  contractors  receive, 
complete  with  the  add-ons  hitherto  regarded 
as  inducements  pharmacists  may  not  provide1 
even  if  their  remuneration  for  the  service 
matched  that  of  the  appliance  contractors. 

As  the  regulations  provide  for  a  supply 
function,  one  may  legitimately  ask  whether  the 
appliance  contractor  supplying  the  product,  or 
the  NHS  (through  PCT  or  Nl  IS  Trust) 
should  determine  the  level  of  servicer  The 
DoH's  answer  appears  to  be  that  supply  of 
additional  goods  and  services  is  'adding  value' 
as  a  freely  provided  subsidy. 

Thus  a  w  hole  paragraph  is  devoted  to  the 
altruistic  motives  of  the  larger  appliance 
contractor  contrasted,  later  in  the  report, 
with  fairly  scathing  reference  to  the 
supplv  function  provided  under  the 
regulations  by  pharmacists.' 

If  the  supply  of  additional  services 
adds  value  we  might  well  ask  whether 
pharmacies  will  now  be  allowed  to  hold 
separate  appliance  contracts  at  NHS 
pharmacy  premises.  Whether  we  ask 
the  Department  or  the  competition 
authorities  remains  to  be  seen. 


Although  pharmacy  supply  is  outside  the 
remit  of  the  consultation,  the  opportunity  is 
not  lost  to  have  a  dig  at  pharmacy  by 
inaccurately  describing  the  mechanism  of  the 
agency  arrangements,'  implying 
that,  as  one  of  the  parties  involved, 
pharmacists  have  'exploited'  the 
arrangements  fraudulently  when  it  is 
clear  from  the  precise  wording  in  the 
remedy  suggested  later  in  the  report' 
thai  the  DoH  is  fully  aware  of  how 
the  agencies  work  and  that  the 
normal  arrangements  involving 
phai  n  lacies  are  lawful. 

i!  fact  dial  'agencies'  are  a  direct  result  of 
in  w  hich  the  DoH  has  operated 
■s  is  played  down'1  and  that  the 
e  remedied  the  situation  at  its 
>f     !  ,;  cisely  that  manner  now  being 

suggested1  is<         :   \ny  perceived  problems 
relating  to  the         •  arrangements  have  been 
exacerbated  b\  thi  .     K  and  financially 
<  >'  ■■:  ful  approach  :>i   ;  n  ?  >oH  not  acting  on 
T  .  report  it  commissi  nt  !  several  years  ago  01 

i  h  following  up  tin  discussions  of  the 
:<  >.  •'  <  wking  party  in  im  living  all  parties  in 
the  lattci  hall  of  the  1990s 


of  nurses)  as  'givens',  the  objectives  seem  little 
more  than  an  attempt  to  justify  the  current 
system,  and  if  the  only  other  options 
considered  were  those  in  the  Annex  B,  it  is  not 
altogether  surprising  that  the  Dol  I  came  to  the 
overly  pragmatic  conclusion  that  it  did. 

Did  the  publicly-funded  report  and  the  joint 
working  party  suggest  any  other  options?  If 
not,  then  value  for  money  was  certainly  lacking. 

Were  Annex  B  options  the  only  ones 
suggested  in  the  joint  working  party?  Did  the 
report  or  the  working  party  support  the 
commercial  sponsorship  of  nurses  by  the 
supplier  of  the  appliances? 


objectives  and  options 

In  mentioning  both  the  payment  mechanism 
(on-cost)  and  additional  services  (sponsorship 


hy  is  it  so  difficult 
to  abolish  on-cost  for 
appliance  contractors?" 


Who  were  the  "some  people"  who  have 
"suggested  that  sponsoring  nurses  may 
compromise  clinical  judgement  and  lead  to 
patients  being  recommended  to  use  the 
sponsor's  dispensing  services  or  products"  ? 
They  certainly  seem  to  have  a  point  that  does 
not  receive  a  satisfactory  answer. 

Is  the  current  open-ended  patient-led 
service  sustainable? 

Ab©!iti@Em  of  ©n-eost 

Why  is  it  so  difficult  to  abolish  on-cost  for 
appliance  contractors?  A  unilateral  decision  by 
Ken  Clarke  did  it  for  pharmacy.  And  what  is 
all  this  about  flat-rate  fees  encouraging  more 
frequent  prescriptions8?  Perhaps  "some 
people"  were  right  after  all. 


So  the  same  rate  of  discount  will  apply.1' 
Pharmacy  discount  is  calculated  on  discounts 
that  pharmacies  actually  achiev  e.  In  future  the 
rate  of  discount  will  probably  decrease  as  the 
volume  of  appliances  they  dispense  reduces. 
Appliance  contractors'  prescription  volume 
has  doubled  ov  er  the  past  10  vears  and 
therefore  their  prescription  volume  and  related 
discounts  w  ill  probably  continue  to  increase. 
So  where  is  the  logic  in  recovering  discount  at 
the  same  rate?  Additionally,  vertical 
integration  needs  to  be  taken  into  account  and, 
unlike  pharmacies,  some  appliance  contractors 
are  also  manufacturers. 

Complete  separate 

An  option  that  might  be  considered  is 
complete  separation  of  appliance 
arrangements  for  the  supply  of  colostomy, 
urostomy  and  ileostomy  bags  and 
associated  materials  (not  including 
dressings  and  other  non-ostomy  related 
appliances)  from  the  medicines  supply 
arrangements  and  permit  pharmacies  to 
operate  enhanced  contracts  in 
conjunction  with  an  arrangement 
limited  to  supply.  This  would  not  only 
recognise  that  all  patients  do  not  require 
the  full  service,  but  ensure  patient 
choice,  good  access  and  level  of  service, 
as  well  as  value  for  money. 
I  would  be  surprised  if  an  option  along 
these  lines  has  not  been  suggested  but  it 
certainly  does  not  appear  in  Annex  B  as  the 
'common  system'  is  assumed  to  be  that 
currently  applying  to  pharmacies. 

Strong  response 

In  view  of  the  strength  of  the 
1  )oI  Ps  recommendation,  a  strong 
response  to  this  consultation  will 
be  required  if  pharmacy  is  to 
retain  this  area  of  patient  service. 
The  ground  for  any  service 
development  will  also  need  to  be 
prepared  through  sound 
professional  training  and  dev  elopment.  This 
illustrates  that  not  all  the  important  roles  are 
new  ones.  © 
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Mark  Greener  outlines  the  mediators  involved  in 
inflammatory  processes  and  explains  how  drugs 
are  being  developed  to  counteract  some 
debilitating  diseases 


TNF-U  and  IL-B  act  as  pro-inflammatory  cytokines  in  the  rheumatoid  joint,  having  a  synergistic  action  on  the 
same  tissue  targets  to  activate  osteoclasts  in  the  hone.  Synovial  fibroblasts  are  stimulated  by  TNF-l  /  and  IL-6, 
each  of  which  contributes  to  the  acute  and  chronic  inflammation  of  the  disease 


Since  Egyptian  times  healers  have 
used  plants  containing  salicylates 
to  alleviate  pain  and 
inflammation.  Indeed,  aspirin  - 
which  can  trace  its  roots  to  these 
traditional  herbal  remedies  - 
remains  one  of  the  most  widely 
used  anti-inflammatory  drugs. 
Then  some  2,000  years  ago,  the 
Roman  author  Celsus  described 
inflammation's  four  hallmarks: 
calor,  rubor,  dolor  and  tumour  - 
heat,  redness,  pain  and  swelling. 

However,  it's  taken  until  the  age 
of  molecular  medicine  to  start 
characterising  the  complicated 
network  of  proteins  and  lipids 
that  modulate  inflammation. 
Scientists  have  isolated  more  than 
1 50  cytokines  -  proteins  or 
glycoproteins  that  carry  messages 
between  cells. 1  And  many  of  these 
mediators  interact  to  drive 
inflammation's  signs  and 
symptoms.  Around  100  mediators 
may  contribute  to  asthma,  for 
example/ 

Clearly,  we  can't  cover  all  the 
inflammatory  mediators  here. 
Instead,  this  article  will  briefly 
introduce  some  of  the  main 
groups  and  exemplify  the 
potential  for  medicines  targeting 
them.  Several  drugs  have  already 
reached  the  market.  As  our 
understanding  of  the  molecular 
basis  of  inflammation  increases, 
many  more  biopharmaceuticals 
will  act  on  these  cytokines  for 
diseases  ranging  from  asthma  to 
organ  rejection  to  some  cancers. 

I  Iistamine  is,  perhaps,  the 
archetypal  inflammatory 
mediator.  Granules  in  mast  cells 
contain  a  cocktail  of  potent  pro- 
inflammatory cytokines.  When  an 
allergen  binds  to  immunoglobulin 
(IgE)  expressed  on  sensitised  mast 
cells,  it  triggers  an  explosive 
release  (degranulation)  of 
histamine  and  other  inflammatory 
mediators. 

IgE  probably  evolved  to  counter 
parasitic  infections.  However, 
advances  in  medicine  and  public 
health  mean  that  we  tend  to 


encounter  fewer  infections  in 
early  life  than  we  did  a  couple  of 
generations  ago.  As  a  result, 
people  with  allergic  disease  seem 
to  produce  IgE  against  allergens, 
such  as  pollen  and  house  dust 
mite,  rather  than  parasites.  This 
so-called  hygiene  hypothesis1  is 
one  of  the  most  compelling 
explanations  for  the  rise  in 
allergies  in  recent  years. 

IgE  binds  to  receptors  on  the 
surface  of  the  mast  cell.  When  the 
allergen  crosslinks  two  IgE 
molecules,  the  mast  cell 
degranulates.  Once  released, 
histamine  increases  capillary 
dilatation  and  permeability, 
resulting  in  red  wheals.  Histamine 


also  triggers  the  local  nerves  that 
control  the  diameter  of  the 
surrounding  blood  vessels,  which 
produces  flare.  Histamine 
stimulates  sensory  nerves, 
producing  an  intense  itch  and  pain 
in  some  glands  and  is  responsible 
for  the  runny  nose  and  eyes  in 
hayfever.  Antihistamines  prevent 
histamine  from  binding  to  its 
receptor  on  the  cell. 

Another  approach  to  allergy 
management  is  to  prevent  IgE 
from  binding  to  mast  cell 
receptors.  Omalizumab,  for 
example,  is  a  monoclonal  antibody 
that  binds  to  circulating  IgE.  In 
clinical  trials  for  asthma, 
omalizumab  attenuates  the  earlv 


and  late-phase  responses  as  well  as 
reducing  the  number  of 
exacerbations  and  inhaled 
corticosteroid  use.  It  also 
improves  asthma  symptoms,  lung 
function  and  quality  of  life.  Anti- 
IgE  monoclonal  antibodies  could 
also  prove  effective  in  allergic 
conjunctivitis,  rhinitis  and  atopic 
dermatitis  and  food  allergy.4 

Apart  from  triggering 
degranulation,  IgE's  binding  to 
mast  cells  stimulates  synthesis  of 
other  pro-inflammatory 
mediators,  such  as  prostaglandins 
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and  leukotrienes,  which  form  part 
of  a  group  of  lipid-derived 
mediators  known  as  the 
eicosanoids.  These  compounds 
are  synthesised  from  arachidonic 
acid,  a  cell  membrane  lipid. 

IgE's  binding  to  mast  cells 
triggers  production  of 
prostaglandin  D2  (PGD2)  and 
leukotriene  C4  (LTC4),  both 
being  more  potent  in  some 
respects  than  histamine. 
Intradermal  injections  of  1 
nanomole  (nM)  PGD2  or  LTC4 
induce  wheal  and  erythema  that 
persists  for  at  least  two  hours. 
Furthermore,  PGD2  and  LTC4 
are  10  and  1,000  times 
respectively  more  potent  than 
histamine  at  inducing 
bronchoconstriction.  Not 
surprisingly,  these  lipid  mediators 
represent  a  tempting 
pharmacological  target.5 


Prostaglandins  are  synthesised 
from  arachidonic  acid  by  cyclo- 
oxygenase  (COX),  which  the  body 
expresses  in  two  isoforms.  COX-1 
continually  produces  those 
prostaglandins  that  protect  the 
stomach  lining  and  modulate 
platelet  aggregation.  COX-2, 
expressed  by  macrophages  and 
other  cells,  converts  arachidonic 
acid  to  pro-inflammatory 
prostaglandins.  Unlike  COX-1, 
levels  of  COX-2  are  normally  low. 
However,  certain  cytokines  -  such 
as  IL-1  andTNF-alpha  (see 
below)  -  trigger  and  sustain  a 
marked  increase  in  COX-2 
expression.  This  accounts,  for 
instance,  for  the  high  levels  of 
PGE2  in  the  joints  of  people  with 
rheumatoid  arthritis.1 
Dexamethasone  and  other 
glucocorticoids  inhibit  COX-2 
up-regulation. 

Different  classes  of 
prostaglandins  show  differing  and 
sometimes  contradictory  actions. 
So,  one  member  of  the  D  class  of 
prostaglandins  -  PGD2  -  causes 
both  vasoconstriction  and 

.'  ion  depending  on  the 
•  om  em  :  nun  and  the  particular 
■  Prostaglandins 
sortant  contributors 

to  pair;. 

,,ic,  PGD2  and 
;  i  he  E  class  lower  the 
i  iciceptors  to 
hanical  stimuli, 
h  i:h<  effeci  is  less  intense 
trmn  ti      traduced  by  histamine, 
the  dura!  m  is  longer. 

As  they  inhibit  COX-2, 
NSAIDs  reduce  inflammation 
and  pain.  But  NSAIDs  also 
inhibit  COX-1,  reducing  its 
protective  effects  on  the  stomach. 
As  a  result,  NSAIDs  produce 


An  outline  of  potential  cytokine  pathways  involved  in  the 

pathogenesis  of  asthma 


Allergen 


Histamine,  LTE4  PGD2,  PAF, 
tryptase,  chymase,  TNFc/. 


IgE  production 


Y 


Y 


Oedema,  mucus, 
bronchospasm,  BHR 


SYMPTOMS 


V  ^ 

LTC4 
\  PAF 
TNFa 

TNFt/ 

Eosinophilic 

Epithelial 

TGFp 

inflammation 

Basic 
proteins 

damage 

APC 


Allergen 


gastrointestinal  side  effects, 
including  dyspepsia  and  ulcers. 
The  latter  are  often  silent  and  so 
the  first  symptom  is  a  potentially 
serious  complication.  Indeed, 
around  20  per  cent  of  patients 
taking  long-term  aspirin  and 
other  NSAIDs  at  anti- 
inflammatory doses  develop 
gastric  or  duodenal  ulcers.  Once 
every  50  to  100  patient  years, 
ulcer  bleeding  or  perforation  leads 
to  hospitalisation.  The  huge 
number  of  NSAIDs  used  means 
that  at  least  1,200  patients  die 
annually  from  these 
complications.1' 

However,  NSAIDs  vary  in  their 
activity  against  the  two  COX 
isoforms  and  therefore  NSAIDs 
differ  in  their  risk  of 
gastrointestinal  complications. 
For  example,  ibuprofen  may  be 
associated  with  a  lower  risk  than 
azapropazone  and  piroxicam. 
The  other  NSAIDs  fall  between 
these  extremes." 

Against  this  background, 
researchers  developed  drugs  that 
selectively  inhibit  COX-2,  such  as 
rofecoxib,  etodolac,  celecoxib  and 
meloxicam,  for  which  the  risk  of 
gastrointestinal  side  effects  is 
markedly  lower  than  with 
conventional  NSAIDs.  COX-2 
selective  agents  are  now7 
established  in  the  management  of 
rheumatoid  arthritis  and 
osteoarthritis. 

Prostaglandins  derived  from 
COX-2  also  contribute  to  tumour 
viability,  growth  and  metastasis. 
Several  studies  are  assessing 


COX-2  selective  agents  in  the 
prevention  of  certain  cancers, 
with  initially  promising  results.7 


A  different  enzyme  -  5- 
lipoxygenase  -  controls 
production  of  leukotrienes  from 
arachidonic  acid.  Again  the  body 
produces  several  classes  of 
leukotrienes.  One  particular  class 
-  the  cysteinyl-leukotrienes  - 
seems  to  be  especially  important 
in  asthma.  Surface  mast  cells  - 
and,  to  a  lesser  extent,  eosinophils 
and  other  mast  cells  -  in  the 
airways  synthesise  most  of 
the  cysteiny  l-leukotrienes 
linked  to  asthma.2 

Several  other  strands  of 
evidence  link  cysteinyl- 
leukotrienes  with  asthma.  For 
example,  people  with  asthma 
seem  to  express  increased  levels  of 
LTE4  (a  cysteinyl-leukotriene)  in 
their  urine,  bronchoalveolar 
lavage  and  sputum.  Levels  of  the 
cysteinyl-leukotrienes  in  exhaled 
breath  seem  to  correlate  w  ith 
asthma  severity.  Moreover, 
cysteinyl-leukotriene  production 
increases  following  allergen  and 
aspirin  challenge  as  well  as  during 
asthma  exacerbations.  Apart  from 
being  potent  bronchoconstrictors, 
these  leukotrienes  enhance 
vascular  permeability, 
contributing  to  airway  oedema; 
they  stimulate  mucus  production 
and,  possibly,  recruit  eosinophils.-' 

This  central  role  led  to  the 
development  of  the  leukotriene 
receptor  antagonists  montelukast 


LJ 


IL-5 


Adapted  from  Thomlinson 


and  zafirlukast.  In  clinical  trials, 
anti-leukotrienes  reduced  the 
likelihood  of  bronchoconstriction 
following  allergen  exposure, 
exercise,  irritants  and  aspirin. 
However,  a  recent  review 
remarked  that  anti-leukotriene 
monotherapy  tends  to  be  less 
effective  than  low-dose  inhaled 
steroids.  Moreover,  anti- 
leukotrienes  seem  to  be  less 
effective  than  long-acting  beta2- 
receptor  agonists  when  added  to 
inhaled  steroids.2 

Leukotriene  receptor 
antagonists  illustrate  a  key 
problem  with  drugs  modulating  a 
single  pro-inflammatory  cytokine. 
Around  100  different  mediators 
contribute  to  asthma.  So,  as 
Barnes  remarks,  "blocking  a 
single  mediator  in  asthma  is 
unlikely  to  have  a  major  clinical 
impact".  On  the  other  hand,  as 
we'll  see  later,  targeted  treatment 
is  possible  —  exemplified  by  the 
success  of  single  mediator  drugs 
in  rheumatoid  arthritis. 


The  interleukins  are  a  family  of 
cytokines  carrying  messages 
between  different  leukocytes  as 
well  as  between  leukocytes  and 
cells  that  are  not  involved  in  the 
immune  response.  Researchers 
have  isolated  numerous 
interleukins  that  play  a  diverse 
variety  of  roles.  Table  I 
summarises  some  features  of 
selected  examples.  You  can  see 
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from  this  considerably  simplified 
table  that  some  interleukins' 
actions  overlap.  Some  interleukins 
are  anti-inflammatory,  while 
others  stimulate  inflammation. 
Moreover,  the  various  cytokines 
control  the  production  of  each 
other.  IL-1  and  TNF-alpha  both 
i ncrease  production  ol  1L-S 
while  IL-8  and  IL-1 2  reduce 
the  synthesis  of  IgE  stimulated 
by  IL-4. 

Given  their  central  role  driving 
the  immune  response,  inhibiting 
pro-inflammatory  interleukins  is  a 
tempting  new  drug  target  for  a 
variety  of  diseases.  For  example, 
the  body  produces  a  protein  that 
binds  to  the  IL-1  receptor,  known 
as  IL-1  receptor  antagonist,  to 
help  curtail  inflammation. 
Together  with  TNI' -alpha,  IL-1 
is  one  of  the  central  inflammatory 
mediators  in  rheumatoid  arthritis 
(RA).  Indeed,  IL-1  and  TNF- 
alpha  seem  to  act  synergistically  to 
drive  inflammation  in  the 
rheumatoid  joint. 

Anakinra  -  genetically 
engineered  IL-1  receptor 
antagonist  -  is  a  highly  effective 
RA  treatment.  In  patients  who 
experienced  active  RA  despite 
taking  maximally  tolerated  doses 
of  methotrexate,  anakinra  rapidly 
improved  functional  status." 

Drugs  targeting  the  other 
interleukins  could  improve 
management  of  several  diseases. 
Apart  from  modulating 
inflammation,  IL-6  plays  an 
important  role  controlling  pain." 
This  could  offer  a  new  target  for 
analgesics.  Furthermore,  the  IL-2 
receptor  antibody  basiliximab 
could  reduce  the  risk  of  organ 
transplant  rejection  in  steroid- 
resistant  patients.1"  Given  their 
diverse  roles,  many  other  agents 
are  likely  to  emerge  that  target  the 
interleukins. 

In  the  mid  lu7()s,  researchers 
isolated  a  protein  from 
macrophages  that  triggered 
necrosis  of  solid  tumours.  We 
now  know  that  there  are  at  least 
20  peptides  in  the  tumour 
necrosis  factor  (TNF) 
superfamily.  Of  these,  TNF-alpha 
-  which  is  also  released  by 
monocytes  and  T  cells,  as  well  as 
other  cells  -  is  attracting 
considerable  attention  in  several 
areas.  TNF-alpha  seems  to 
contribute  to  fever,  anorexia, 
cardiovascular  shock,  colitis, 
insulin  resistance  and  hepatic 
necrosis.  TNF-alpha  also  has 
numerous  metabolic  and 
inflammatory  effects,  so 
drugs  acting  on  TNF  are 
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being  assessed  in  several  diseases.' 
Corticosteroids  act  in  part  by 
reducing  the  activity  of  IL-1  and 
TNF-alpha. 

The  potential  of  drugs 
specifically  targeting  TNF-alpha 
was  first  exploited  in  RA.  Anti- 
TNF  therapies  reduce  RA's  signs 
and  symptoms  as  well  as 
preventing  bone  destruction." 
One  recent  review  concluded  that: 
"Anti-TNF  therapies  set  a  new 
standard  for  symptom  control  and 
joint  protection."12 

Current  treatments  take  two 
approaches  to  mopping  up  TNF- 
alpha.  Firstly,  etanercept  is  a 
genetically  engineered  version  of 
a  natural  protein,  called  a  soluble 
receptor,  which  mops  up 
circulating  TNF-alpha.  In 
contrast,  infliximab  is  an  antibody 
that  binds  to  and  neutralises 
TNF-alpha.1  However,  as  TNF- 
alpha  also  plays  a  role  in  the 
body's  defences  against  infection, 
patients  taking  etanercept  and 
infliximab  are  at  increased  risk  of 
developing  severe  infections  and 
demyelination  diseases. 

Nevertheless,  given  their 
effectiveness  in  RA,  anti-TNF 
therapies  are  either  approved  for 
or  being  assessed  in  several  other 
inflammatory  diseases  including 
Crohn's  disease,  juvenile  chronic 
and  psoriatic  arthritis  and 
ankylosing  spondylitis.  TNF- 
alpha  blockade  might  also  offer  a 
treatment  for  some  cases  of  uveitis, 
myelodysplastic  syndromes  and 
graft- versus-host  disease." 


This  article  only  skims  the 
surface  of  inflammatory 
mediators'  role  in  common 
diseases,  but  illustrates  the 
complexity  of  the  molecular 
pathways  underlying 
inflammation.  Despite  this 
complexity,  a  growing  number  of 
treatments  seem  destined  to  be 
launched  that  target  specific 
cytokines.  Two  thousand  years 
after  Celsus  first  described 
inflammation's  cardinal  signs, 
drugs  targeting  specific  mediators 
might  allow  clinicians  to 
tame  some  of  the  most 
distressing,  debilitating  and 
disabling  diseases. 
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TF,  et  al  The  role  of  interleukin-6 
in  nociception  and  pain  Anesth 
Analg  2003;96:1096-103. 

10.  Am  MM,  Taylor  RM,  Verma 
A,  et  al  Basiliximab  (Simulect)  for 
the  treatment  of  steroid-resistant 
rejection  in  pediatric  liver  transplant 
recipients:  a  preliminary  experience 
Transplantation  2003; 75: 796-9. 

11.  Retinoid  AM  New  indications 
for  treatment  of  chronic 
inflammation  by  TNF-alpha 
blockade  Am  J  Med  Sci 
2003;325:75-92. 

12.  Taylor  PC  Anti-  TNFalpha 
therapy  for  rheumatoid  arthritis:  an 
update  Intern  Med  2003 ;42: 15-20. 

Mark  Greener,  a  former  research 
pharmacologist,  now  works  as  a 
medical  writer  and  journalist.  He  is 
the  author  of  numerous  articles  and 
several  books  on  health-related 
subjects. 

The  author  will  cover  interferons  in 
Pharmacy  Update  next  month. 
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NO,  YOU'RE  NOT  SEEING  THINGS.  THE  WORLD'S 
BIGGEST-SELLING1  ANTIHISTAMINE  NOW  HAS 
THE  BIGGEST  CETIRIZINE  RANGE. 

Zirtek  N 

ALLERGY  H 


cetinzine  hydrochloride 


Phone  your  Laser  Healthcare 


RTEK  ALLERGY/ZIRTEK  ALLERGY  RELIEF 

RESENTATIONS:  Film-coated  tablets  containing  lOmg  cetirizine  hydrochloride.  USES:  Treatmer 
I  seasonal  and  perennial  rhinitis  and  chronic  idiopathic  urticaria.  DOSAGE  ANI 
MINISTRATION:  Adults  and  children  aged  6  years  and  over:  10  mg  daily.  Children  betwee 
fo  12  years  of  age:  either  5mg  (1/2  tablet)  twice  daily  or  lOmg  once  daily.  In  renal  insufficient 
tjve  the  dose  to  5  mg  (1/2  tablet)  daily.  Zirtek  Allergy  Relief:  Adults  and  Children  aged  12  yeai 
id  over:  lOmg  once  daily.  CONTRAINDICATIONS:  Hypersensitivity  to  the  constituents,  lactatior 
TERACTIONS:  To  date  there  are  no  known  interactions.  As  with  other  antihistamines  avoi 
cessive  alcohol  consumption.  SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headachf 
iziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort.  Convulsions  have  very  rarely  bee 
Ported.  USE  IN  PREGNANCY:  As  with  other  drugs,  the  use  of  cetirizine  in  pregnancy  shoul 
!  avoided..  PACKAGING/PRICE:  Zirtek  Allergy:  Pack  of  14  tablets  =£7.95  R.R.R  Pack  < 
j  tablets  =  £14.95  R.R.P  Zirtek  Allergy  Relief:  Pack  of  7  tablets  =  £4.45  R.R.I 
IGAL  CATEGORY:  Zirtek  Allergy:  P.  Zirtek  Allergy  Relief:  GSL  MARKETING  AUTHORISATIOI 
JMBER:  PL  08972/0032  MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD18  OUH 
RGY  SOLUTION 

'NS:  Banana  flavoured  sugar-free  solution  containing  lmg/ml  cetirizine  hydrochlorid 

i 


Zirtek,  the  original  cetirizine,  is  still  the 
best-selling  antihistamine  in  the  world. 
And  it  still  leads  the  way.  It's  the  first  and 
only  cetirizine  available  in  packs  of  7,  14 
and  30  tablets.  And  it's  now  also  available 
in  a  child-friendly  solution. 
But  it's  not  just  the  range  that's  grown. 


Zirtek  is  also  about  to  get  it's  biggest  ever 
TV  and  radio  spend. 

With  a  mammoth  advertising  campaign  and 
so  much  choice  for  your  customers, 
shouldn't  your  choice  antihistamine  be 
Zirtek?  And  shouldn't  you  ensure  you've 
enough  stock  to  meet  demand? 


representative  on  01202  780558 


^Medicalmatters^ 


Diabetics  should  be 


prescribed  statins 


Statins  should  be  considered 
routinely  for  diabetic  patients, 
according  to  a  study  in  The  Lame!. 

The  study  showed  cholesterol- 
lowering  therapy  is  beneficial  for 
diabetics  even  if  they  do  not  have 
raised  cholesterol  levels  or 
manifest  coronary  disease. 
Simvastatin  40mg  daily  reduced 
the  rate  of  first  major  vascular 
events  by  about  a  quarter  in  a  wide 
range  of  patients  with  diabetes. 

This  means  that  five  years  of 
treatment  in  patients  without 
occlusive  arterial  disease  would 
prevent  about  45  people  per  1,000 
from  having  at  least  one  major 
vascular  event.  It  would  also 
prevent  about  70  first  or 
subsequent  events  among  these  45 
people  over  the  treatment  period. 

Patients  in  the  study  were 
divided  into  those  with  diabetes 
and  those  with  occlusive  arterial 
disease  but  no  diabetes.  They 
were  randomly  allocated 
Simvastatin  40mg  or  placebo. 
There  was  a  significant  reduction 
in  the  event  rate  for  major 
coronary  events,  strokes  and 

Young 
asthmatics 
need  more 
education 

Educational  programmes  on  self- 
management  of  asthma  in  children 
and  adolescents  should  be  part  of 
their  routine  medical  care. 

This  was  the  conclusion  of  a 
study  published  in  the  BM'J  that 
linked  the  programmes  to 
improved  asthma  self- 
management.  Education  led  to 
moderately  improved  lung 
function  and  feelings  of  self- 
control,  reduced  absenteeism 
from  school,  fewer  days  with 
restricted  activity,  fewer  visits 
to  hospital  emergency 
departments,  and  possibly  even 
less  disturbed  nights. 

The  analysis  of  32  trials  found 
that  the  effect  on  morbidity  was 
greatest  among  programmes  with 
strategies  based  on  peak  flow, 
interventions  targeted  at  the 
individual,  and  participants  with 
severe  asthma. 

For  more  information;  

BMJ  2003;  326: 1308-9 
www.bmj.com 


Cholesterol 
lowering 
therapy  was 
shown  to 
be  beneficial 
for  diabetics 
of  all  ages, 
even  if  they 
did  not  have 
raised 
cholesterol 
levels  or 
coronary 
disease 


revascularisations  among  both 
patients  with  diabetes  and  those 
without.  The  reduction  in  risk 
was  similar  among  subcategories 
of  diabetic  patients,  including 
those  with  different  duration, 


type  or  control  of  diabetes,  and 
those  over  65  years  old  or  w  ith 
hypertension. 

For  more  information:  

Lancet  2003;  361:  2005-16 
www.thelancet.com 


RINNs  to  replace  BANs 


The  changeover  to  recommended 
international  non-proprietary 
names  (rlNNs)  from  British 
approved  names  (BANs)  will 
commence  in  July  w  ith  the 
publication  of  the  next  edition  of 
the  British  Pharmacopoeia. 

Affected  licences  will  change 
over  a  period  from  December  1. 
The  change  applies  to  v  irtually  all 
medicinal  substances  where  BANs 
are  currently  used,  with  the 
exception  of  adrenaline  and 
noradrenaline.  The  Medicines  and 


Healthcare  Products  Regulatory 
Agency  is  proposing  that: 
®  substances  that  have  been 
identified  as  safety  risks  will  be 
targeted  as  priority,  while  other 
marketing  authorisation  holders 
will  have  12  months  to  make  the 
necessary  changes 
®  product  literature  accompanying 
other  medicines  but  containing 
cross  references  to  a  BAN  may  be 
amended  by  December  2005. 

For  more  information:  

www.mhra.gov.uk 


Antioxidant  vitamins  no 
benefit  in  heart  disease 


Vitamin  E  and  beta  carotene  do 
not  protect  against  cardiovascular 
disease,  according  to  a  study  in 
The  Lancet.  Both  have  been  linked 
to  reductions  in  cardiovascular 
events  in  observational  studies, 
thought  to  be  due  to  the  role  of 
oxidised  EDL  in  the  pathogenesis 
of  atherosclerosis.  However,  a 
meta-analysis  has  shown  neither 
reduces  long  term  cardiovascular 
mortality  or  morbidity. 

The  study  analysed  separate 
trials  of  Vitamin  E  and  beta 


carotene  at  doses  of  50-800IU  and 
1 5-50mg  respectively.  Follow  up 
ranged  from  1.4  to  12.0  years. 
Vitamin  E  showed  no  benefit  on 
mortality,  and  no  decreased  risk  of 
cardiovascular  disease  or 
cerebrovascular  accident.  Beta 
carotene  produced  a  small  but 
significant  increase  in  all-cause 
mortality  and  a  slight  increase  in 
cardiovascular  death. 

For  more  information:  

Lancet  2003:2017-23 
www.  thelancet.com 


Ephynal 
reformulated 

Roche  is  reformulating  Ephynal 
Tablets.  The  50mg  and  200mg 
strength  will  be  phased  out  and 
replaced  with  100mg  tablets.  The 
new  chewable  tablets  will  have  a 
superior  taste  and  delivery 
system  and  will  be  launched 
around  the  end  of  September. 

For  more  information:  

Roche  Consumer  Health 
Tel:  01707  366000. 

Syn taris  product 
licence  transfer 

I  VAX  has  taken  over  the  product 
licence  for  Syntaris  from  Roche 
and  is  now  the  own-label 
distributor. 

For  more  information:  

IVAX  Pharmaceuticals  UK  Ltd 
Tel:  08705  020304. 

Colomycin  2m u 
vials  launched 

Forest  Laboratories  has  added  a 
2,000,000  unit  injection  to  its 
Colomycin  range. 

Price:  £33.00  for  10  vials  

PIP  code:  296-7594 
Forest  Laboratories  Europe 
Tel:  01322  550550. 

Repackaging  for 
Ketalar 

Pfizer  is  repackaging  its  Ketalar 
(ketamine)  10mg/ml  20ml 
injection.  Currently  available 
under  Parke-Davis  livery,  new 
packs  under  the  standard  Pfizer 
livery  will  be  introduced  from 
July,  once  existing  stocks  are 
exhausted.  The  new  pack  has  a 
Pfizer  product  code  of  1 1 41 . 

For  more  information:  

PIP  code:  036-4737 
Pfizer  Ltd 

Tel:  01304  645262. 

NICE  view  on 
Glivec 

Novartis  Oncology  has 
announced  that  NICE  has  given 
a  preliminary  recommendation 
that  Glivec  (imatinib)  can  be  used 
as  a  first-line  treatment  in  the 
management  of  people  with 
Philadelphia-chromosome 
positive  chronic  myeloid 
leukaemia  (CML)  in  the  chronic 
phase.  This  follows  advice  in 
Scotland  by  the  Scottish 
Medicines  Consortium  which 
recommended  the  use  of  Glivec 
in  all  newly-diagnosed  patients  in 
Scotland.  Final  guidance  from 
NICE  is  expected  this  autumn. 
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Market/vatch 


Front 


Migraine  Ice 
makes  a 
cool  move 

Mentholatum  has  streamlined  the 
packaging  for  Migraine  Ice  patches 
and  reduced  the  retail  price  by 
£1.00. 

The  two  soft  gel  patches  come 
in  a  foil  wallet  which  is  resealed  by 
folding  the  top  over  twice.  The 
previous  outer  pack  has  been 
discarded. 

The  soft,  flexible  patches 
incorporate  a  water-based  gel  and 
are  designed  to  provide  cooling 
relief  that  lasts  for  hours. 

After  peeling  off  the  protective 
coating,  migraine  sufferers  apply 
the  patch  to  the  forehead  or 
the  back  of  the  neck  - 


Codis  update 

Reckitt  Benckiser  is  discontinuing 
the  Codis  500  24  pack  with 
immediate  effect  due  to  low  sales. 
The  higher  value  Codis  500  32 
pack  remains  available. 
For  more  information: 


MIGRAINE 


Reckitt  Benckiser  Healthcare  (UK)  Ltd 
Tel:  01482  326151. 

Plant  power 

A  new  enlarged  edition  of  Potter's 
Cyclopedia  of  Botanical  Drugs 
and  Preparations  has  just  been 
published  to  coincide  with  the 
190th  birthday  of  Potter's  Herbal 
Medicine  and  its  50th  year  in 
Wigan.  The  reference  book 
documents  over  700  medicinal 
herbs  and  contains  information 
about  the  many  plants  from  which 
modern  drugs  are  derived  and 
those  used  historically  in 
medicine. 

Price:  £55.00  

Publisher:  The  C  W  Daniel  Co  Ltd 
IBSN:  0  85207  372  0. 

Diabetes  online 

TheraSense,  maker  of  the 
FreeStyle  blood  glucose 
monitoring  system,  is  launching  a 
new  website  to  provide  people 
with  diabetes  access  to  useful 
information  about  their  condition. 
The  website  also  explains  the 
importance  of  regular  blood 
glucose  monitoring. 

For  more  information:  

www  therasense.  co.  uk 


wherever  the  pain  is  worst. 

Price:  £2.99  

Pack  size:  two  patches 
Pip  code:  274-9703 
Pharma  Consumer  Care 
Tel:  01202  314824. 

Baby  talk 
from  Bonjela 

Reckitt  Benckiser  is  targeting 
mums  of  babies  between  0-1 1 
months  with  a  £500,000  press 
campaign  for  Bonjela  Teething  Gel. 

The  advertising  will  run  in 
parenting  and  women's  magazines 
until  December.  It  conveys  the  relief 
that  the  gel  can  provide  to  both 
baby  and  parent  from  the  pain 
of  teething. 

For  more  information:  

Reckitt  Benckiser  Healthcare  (UK)  Ltd 
Tel:  01482  326151 

Witch  is 
revamped 

De  Witt  is  introducing  a  new  look 
for  the  Witch  range  of  facial 
skincare  products  containing 
natural  witch  hazel. 

The  revamped  Witch  range  is 
targeted  at  women  of  all  ages  with 
oily/combination  skin. 

It  has  been  repackaged  in 
transparent  aqua  packaging 
designed  to  reflect  the  refreshing, 
zingy  qualities  of  the  brand. 

The  range  comprises  stick, 
foaming  face  wash,  exfoliating  face 
wash,  cleansing  and  toning  wipes, 
clear  pore  gel  and  daily  cleansing 
lotion.  A  handbag-sized  pack  of 
facial  wipes  (£1.19  for  five)  has 
recently  been  introduced. 
For  more  information: 


Numark  wraps 
up  first  aid 


Numark  is  introducing  an  own- 
brand  compact  first  aid  pack 
for  treating  minor  stings,  cuts 
and  grazes. 

'First  aid  on  the  move' 
contains  two  antiseptic  wipes  to 
clean  cuts  and  grazes,  two 
soothing  wipes  to  calm 
irritations  and  minor  burns,  two 
insect  repellent  wipes  and  a 
selection  of  large 
and  small  plasters. 

The  products  are  packaged 
in  a  silver  and  green  resealable 
foil  pouch  which  can  be  kept 
in  a  handbag,  glovebox  or  in 
a  pocket. 

A  counter-top  dispenser 
is  available  for  display  in 
the  pharmacy. 
Price:  £0.99 
Pip  code:  295-9765 
Numark  Ltd 
Tel:  01827  841200. 


On  the  Move 


On  the  Move 


mi 


E  C  De  Witt  &  Co 
Tel:  01928  579029. 


Take  one  or  more  of  the  products  from  the 
HealthAid  Beauty  Range,  add  any  number 
of  hair,  skin,  nail  or  eye  saving  ingredients 
you  fancy  (better  still,  eat  them),  cut  out 
some  of  the  naughty  bits.  And  what  have 
you  got?  The  perfect  formula  for  looking  like 
a  groomed  goddess. 


HealthAid 


Available  at  selected  pharmacies 

To  find  out  more  about  the  complete  HealthAid  range  visit 

www.HealthAid.co.uk  or  call:  020  8426  3400 
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^Market/vatch^ 


Frontshop 


Wella  kit  lifts 
colour  choice 


Wella  plans  to  build  on  the  success 
of  its  Hair  Streaking  Kit  with  the 
introduction  of  a  'sister'  hair 
blonding  kit. 

The  Wella  Gentle  Blonding  Kit  is 
designed  to  offer  a  broader  choice 
of  blonding  results.  It  will  be 
targeted  at  women  aged  20-40 
who  want  to  achieve  a  natural 
looking,  all  over  blonde  colour. 

The  product  is  easy  to  apply 
and  offers  consumers  between 
two  and  four  shades  of  colour  lift  in 
20  to  40  minutes  (depending  on 
shade  required). 

It  comes  in  a  modern  blue 
pack  which  includes  simple 
instructions. 

§  The  highlighting/bleaching 
sector  is  growing  by  5.4  per  cent 
(Information  Resources  52  w/e  20 
April  2003). 
Price;  £6.99 
Wella  Great  Britain 
Tel:  01256  376175. 


QUICK 
DEVELOPMENT 
TIME 


Gentle  Blonding 


Kit 


Benadryl9 
HAYFEVER  MONITOR 


:){)■■■ 


)<'  log  on  to  www.nllor'gyorlvh 


L'Oreal's  boost  for  blondes 


L'Oreal  will  add  three  new  blonde 
shades  to  the  Feria  Color  Booster 
range  in  September. 

Booster  Metallic  Blondes  are 
formulated  to  lighten  the  hair  in  one 
step  without  using  a  pre-lightener. 

Specifically  for  lighter  hair,  the 
new  shades  are  Metallic  Gold 
Blonde,  Metallic  Silver  Blonde  and 

Calpol  helps 

pregnant 

dads 

Pfizer  Consumer  Healthcare  has 
updated  the  Calpol  information 
pack  for  dads-to-be. 

The  Pregnant  Dad's  Rescue  Pack 
includes  information  on  legislation 
on  paternity  rights  which  came  into 
force  in  April.  The  pack  provides 
advice  on  enjoying  pregnancy  and 
the  birth  of  a  new  child. 

A  Calpol  survey  conducted  with 
Bounty  showed  that  dads  often  feel 
ill-prepared  for  parenthood. 

For  more  information:  

Pfizer  Consumer  Healthcare 
Tel:  02380  628  274. 


Metallic  Bonze  Blonde. 

Each  shade  is  obtained  by 
mixing  the  colorant  gel  and  booster 
just  prior  to  application.  The 
resulting  gel  is  easy  to  spread 
uniformly  through  damp  hair. 

Price:  £7.49  

L'Oreal  Group  UK 
Tel:  020  8762  4000. 

Agfa  turns 
up  heat  on 
film  sales 

Agfa  is  introducing  a  summer 
promotion  to  help  boost  film  sales. 

A  'buy  two  get  one  free'  offer  is 
running  on  Vista  200/24+3  and 
Vista  200/36  packs  (minimum  order 
50  packs). 

In-store  support  for  the 
promotion  includes  a  counter 
display  unit,  window  poster,  column 
poster  and  wobblers. 

A  new  single-use  camera  display 
unit  is  also  available. 
For  more  information: 
Agfa-Gevaert  Ltd 
Tel:  0845  6014562. 


TVnext  week 

Accu-Chek  Advantage  blood  glucose  meter:  C4 
Accu-Chek  Compact  blood  glucose  meter:  All  areas  except  C4 
Aqua  Ban:  GMTV 


Arm  &  Hammer  toothpaste:  All  areas  except  GMTV 


Benadryl:  All  areas  except  C4,  C5,  GMTV 
Kaltns:  Sat  E4 
Listerine:  All  areas 


Lloydspharmacy  Solero  Suncare  range:  All  areas  except 
U,  LWT,  CAR,  GMTV 


Nivea  Deo  Compact:  All  areas 


Piriteze:  All  areas  except  U,  CTV,  GMTV 


Piriton:  All  areas  except  U,  CTV,  GMTV 
Pro  Plus:  C4.  C5, 


Ribena  Toothkind:  All  areas  except  U,  CTV,  GMTV   

Solpadeine:  Sat 

Tena  lady  &  Tena  pants  Discreet:  All  areas  except  U,  GMTV 
Vagisil:  STV 

PharmaSite  for  next  week:  Voltarol  -  window,  Hayfever  Care 
range  -  in-store,  Canesten  oral  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


hifitrnutlimi  updated  weekly  by  SDI 


^Ijliudhnsssite.e  toslsMp  l"  iOp  plus  VAT.  To  unsubscribe  from  .subsequent  pee  alerts  text  'stop;'  lo  85080 
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C&D  intervie 


Mike  Rudin  has  completed  his  first  year  as  executive  director  of  the  British  Association 
of  Pharmaceutical  Wholesalers.  So  how  has  it  gone  so  far?    :        cc  \  finds  out 


A  catalyst  for  change 


For  the  first  time  in  living  memory  a  pharmacist  is  minding  the  shop  at 
the  British  Association  of  Pharmaceutical  Wholesalers. 

Mike  Rudin  took  over  the  executive  director's  job  last  June,  following 
the  retirement  of  Mike  Watts.  Mr  Watts  had  a  reputation  for  taking  few 
hostages;  Mr  Rudin  heralds,  perhaps,  a  more  diplomatic  era. 

"My  first  impression  on  arriving  at  the  BAPW  was  that  it  was  a 
robust  organisation.  Mike  Witts  had  fulfilled  his  role  very  well,  but 
1  felt  the  BAPW  now  needed  new  strategic  direction  as  well  as 
better  branding  and  marketing.  That  is  what  I  have  been  working 
on,"  says  Mr  Rudin. 

In  this  task  he  has  been  guided  by  the  BAPW's  current  chairman 
Si  eve  Dunn.  As  Mr  Dunn  said  at  the  Association  s  annual  dinner 
earlier  this  year:  "The  BAPW  cannot  operate  in  isolation,  but  must  play 
an  integral  role  in  catalysing  the  efforts  of  the  entire  pharmacy  supply 
chain  to  ensure  the  objectives  of  all  the  stakeholders  arc  met." 

With  this  in  mind,  the  BAPW  is  shortly  to  make  public  a  five-year 
plan.  The  key  points  arc  to: 

build  the  strongest  possible  voice  for  full  line  wholesalers 
1  maximise  membership,  make  it  fully  inclusive  for  full  liners,  and 
grow  the  number  of  associate  members 

deliver  added  value  to  members  and  maintain  two- 
way  communication  with  members 
©  provide  excellent  proactive  information  and 
advisory  services  on  wholesaling  issues 

foster  an  environment  that  promotes  joint  working 
within  the  supply  chain. 

So  what  does  this  mean  in  practice,  at  least  in  the 
near  future?  "I  want  to  ensure  the  working  parties  we 
have  are  properly  focused  in  helping  BAPW  move 
forward,"  says  Mr  Rudin.  "I  am  looking  at  how  we 
can  use  technology  to  support  what  we  want  to 
do,  such  as  provide  information  and  an 
advisory  service  for  members. 

"We  will  be 
revamping  the 
BAPW  website.  We 
want  to  produce  a 
newsletter  and  an 
annual  directory, 
which  will  help  put 
faces  to  some  of 

the  names  in  the  industry.  Behind  all 
of  this  is  a  branding  exercise  which 
reflects  the  quality  end  of 

pharmaceutical  distribution." 
However,  as  Mr  Rudin  is 
well  aware,  it  is  not  all 
sweetness  and  light  in  the 
wholesale  sector. 
Government  and  external 
competitive  pressures 
mean  there  is  a  continual 
search  for  efficiencies, 
which  he  hopes  will 
emerge  from  improved 
partnership  working  in 
the  supply  chain. 

As  pharmaceutical 
mega-mergers 
continue  there  is  the 
concern  that  another 
large  multinational 
may  go  dow  n  the 
agency  route. 


"I  can  understand  how 
manufacturers  need  to  put 

incentives  into  the  market  to  Full  line  wholesalers  deliver  over  85 

support  their  products.  1  lowevcr,     per  cent  by  value  of  the  medicines 

I  wonder  whether  this  could  not      dispensed  in  pharmacies. 

be  done  by  the  conventional  '  They  make  around  300,000 

routes  more  efficiently,"  says  Mr     deliveries  a  week  or  1 5  million 

Rudin.  "My  understanding  is         deliveries  a  year. 

that  no  one  to  date  has  copied  J.  They  pick  something  like  8.7m 

the  agency  scheme,  w  hich  items  per  day. 

suggests  GSK's  is  not  They  provide  over  50  per  cent  of 

necessarily  the  best  route."  computer  equipment  used  by 

He  sees  three  key  issues  community  pharmacists, 

facing  the  wholesaling  industry.  BAPW  is  a  member  of  GIRR  the 

The  first  is  the  long-running  European  association  of 

debate  on  generic  pharmaceutical  wholesalers, 

reimbursement.  Any  move 
towards  local  or  national 

tendering  could  have  serious  knock-on  effects  for  wholesalers 

"We  are  in  talks  with  the  Dol  1  and  have  a  very  good  dialogue.  In  an 
era  of  greater  openness  there  is  a  realisation  that 
the  more  we  can  help  each  other  understand  the 
dynamics  of  the  industry  the  better  the  outcome 
will  be  for  everyone.  There  is  no  chosen  option 
yet  in  the  frame,"  says  Mr  Rudin. 

Then  there  is  the  thorny  issue  of  manufacturer 
quota  systems,  intended  to  ensure  pharmaceutical 
w  holesalers  can  obtain  the  requisite  amount  of 
stock  at  all  times.  "At  times  one  wonders  whether 
the  quota  systems  reflect  demands  in  the 
marketplace.  There  needs  to  be  a  constant 
dialogue,"  he  comments. 

Finally  there  is  the  problem  for  full  line 
w  holesalers  of  carrying  the  full  range  of  stock  and 
providing  a  twice-daily  service  in  most  areas. 
JJ  "If  customers  take  full  liners  for  granted 

without  consideration  of  the  investment  they 
make  in  the  services  they  offer,  wholesalers  will 
have  to  adapt,  and  that  may  mean  we  see  charges 
for  some  services  which  are  currently  free,"  says 
Mr  Rudin. 

The  BAPW  sees  a  big  opportunity,  though,  for  its  members  to 
reclaim  some  of  the  ground  it  has  lost  to  short  liners.  Pharmacists  w  ill 
be  increasingly  remunerated  for  providing  medicines  management, 
repeat  dispensing  and  all  the  other  services  the  Government  wants  to 
see  delivered  through  pharmacies. 

They  won't  have  time  to  pore  ov  er  price  lists.  They  will  hav  e  to  rely 
on  their  full  line  wholesaler  to  deliver  the  right  serv  ice  at  the  right  price. 

"Why  the  BAPW?  When  the  job  became  available  I  felt  I  could  add 
value  to  it.  Over  the  years  I  have  worked  with  many  of  the  wholesalers. 
I  had  a  natural  interface."  © 


1974-1986:  multiple  and  independent  store  management  including  Boots 
The  Chemists  and  R  Gordon  Drummond 

1986-1989:  Leeds  Co-op  superintendent  pharmacist 
'  1990-1998:  Tesco  pharmacy  controller,  then  director  of  pharmacy  and 
superintendent 

1 998-  1 999:  Business  Link  Essex  chief  executive 

1 999-  2000:  Vitago  vice-president  (a  pan-European  B2C  health  and 
beauty  retailer  which  folded  after  it  failed  to  get  third  round  funding) 

©  2000-2002:  Pharmacy  Partners  sales  and  marketing  director 
•  June  2002:  BAPW  executive  director. 
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This  is  the  eighth  in  a  series  of  10  accredited  features  taken 
from  the  forthcoming  book.  Mind  Your  Own  Business, 
written  by  Dr  Terry  Maguire.  This  feature  is  a  summary  of 
the  chapter  on  time  management.  The  next  feature  will  look 
at  staff  management  issues  and  will  appear  in  the  July  19 
issue  of  C&D.  The  book,  which  is  supported  by  Vantage 
Pharmacy,  will  be  distributed  to  subscribers  with  C&D 
later  this  year 


Time  management 


Time  management  is  an 
essential  component  ot 
successful  business 
management,  says 
Dr  Terry  Maguire 


Years  ago  I  bought  a  1960s  coin- 
operated  weighing  machine  for  my 
second  pharmacy.  I  had  one  in  my  first 
pharmacy  and  my  local  handyman  had 
converted  the  coin-slot  from  one 
designed  to  accept  a  threepenny  bit  to 
take  the  new  lOp.  It  was  a  laborious  job 
to  file  out  the  slot.  I  asked  him  to  file 
the  coin-slot  on  the  new  machine.  He 
refused,  saying  the  best  he  could  do 
was  adapt  it  for  the  new  5p  piece.  I 
wasn't  happy.  "You'll  still  make  the 
same  money,"  he  said.  "It  will  just  take 
you  twice  as  long." 

I  have  many  colleagues  who  work 
very  hard.  They  have  little  time  for 
anything  other  than  what  they  define  as 
"work".  In  their  opinion,  and  that  of 
their  peers,  they  have  succeeded. 
Regrettably,  in  some  cases  success  has 
exacted  a  cruel  personal  toll. 

Time  management  is  more  than 
simply  a  time-in-motion  study.  You 
need  to  appreciate  where  the 
management  of  your  time  fits  in  with 
your  overall  personal  and  business 
objectives  and  how  this  is  a 
fundamental  part  of  success.  Only 
when  you  understand  success  can  you 
begin  to  properly  see  what  time 
management  is  for  you  as  an  individual 
or  as  a  manager  working  for  a  business. 

Time  is  a  valuable  commodity.  There 
is  a  lot  of  it  but  once  it  is  spent  it 
cannot  be  replaced.  The  time  allotted 
to  each  of  us  in  life  can  be  used  well  or 
it  can  be  squandered.  However,  it  can 
only  be  used  once  and  it  is  up  to 
individuals  how  their  time  is  spent. 

What  is  success? 

How  often  does  a  successful  career 
mean  the  break  up  of  a  marriage  or  the 
lack  of  a  proper  relationship  with  one's 
children?  Conversely,  how  often  does 
too  much  emphasis  on  relationships 
reduce  one's  effectiveness  in  career 
progression? 

If  it  is  your  heart's  desire  to  become 
a  Mills  &  Boon  novelist,  then  you're 


wasting  valuable  time  working  in  a 
pharmacy.  If  you  want  to  create  a  chain 
of  retail  pharmacies  you  are  wasting 
your  time  working  for  someone  else 
once  you've  got  all  the  experience  the 
position  can  give. 

l  or  the  individual,  therefore,  time 
management  begins  with,  and  is 
inextricably  linked  to,  a  personal 
mission.  For  a  business,  time 
management  begins  with  the  strategic 
plan.  As  a  manager  you  will  have  some 
responsibility  to  deliver  this  plan  and  to 
ensure  that  the  business  achieves  what  it 
was  designed  to. 

The  bottom  line  is  that  if  you  don't 


control  time  it  will  control  you. 
Effectiveness  (doing  the  right  thing) 
and  efficiency  (doing  it  right)  are  at  the 
heart  of  good  time  management. 

As  a  manager  your  job  is  a 
combination  of  four  roles: 

1.  Maintenance.  The  manager  needs 
to  ensure  that  the  business  is 
maintained  at  a  defined  standard. 

2.  Crisis  prevention/management. 
The  manager  needs  to  ensure  that  the 
business  operates  to  avoid  crises,  and 
that  when  they  occur  they  are  managed. 

3.  Performance  improvement.  The 
manager  must  find  for  him  or  herself 
and  the  staff  ways  to  do  things  better  (at 
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a  higher  standard),  faster  (to  tighter 
deadlines)  or  cheaper  (using  fewer 
resources  -  people,  space,  equipment). 
4.  Managing  change.  The  manager 
will  be  responsible  for  introducing  new 
ideas  and  translating  them  into  tangible 
results  to  benefit  the  business. 

Roles  one  and  two  are  operational 
whereas  roles  three  and  four  are 
strategic.  The  time  you  allocate  to  each 
will  depend  on  the  size  of  the 
organisation  and  your  seniority  in  it. 

For  a  small  organisation  where  you 
are  in  a  junior  role  you  w  ill  mainly 
work  on  operational  issues  -  roles  one 
and  two.  If  you  own,  or  are  senior  in, 
such  an  organisation,  you  will  normalh 
spend  equal  time  on  all  four  roles.  In  a 
larger  organisation  where  your  position 
through  experience  is  senior,  you  will 
hold  a  strategic  brief,  working  mainly 
on  roles  three  and  four. 

We  complain  we  don't  have  enough 
time  when  often  time  is  not  the 
problem.  Much  of  your  time  is 
probably  w  asted  because  others  don't 
do  their  work  properly:  these  may  be 
staff  management  or  quality 
management  issues. 

Maintenance  and  crisis  prevention 
do  not  add  value  to  a  business.  To  add 
value  to  the  business  a  manager  must 
set  time  aside  to  improv  e  performance 
and  manage  change.  Performance 
improvement  and  managing  change 
w  ill  come  from  the  business's  strategic 
annual  business  plan.  Where  these 
don't  exist  it  w  ill  be  difficult  to  know 
what  we  should  be  doing. 

What  is  important? 

Knowing  what  is  important  and,  as  a 
consequence,  what  you  should  spend 
your  time  on,  is  not  alw  ays  as  easy  as  it 
seems.  Go  into  work  on  any  morning 
and  just  sit  there.  It's  surprising  what 
w  ill  present  itself  to  fill  your  time!  Your 
time  will  be  used  up,  and  at  the  end  of 
the  day  you  may  be  exhausted,  having 
worked  very  hard,  but  little  value  w  ill 
have  been  added  to  the  business. 


IMPORTANT 


URGENT" 


NON  URGENT 


D 


UNIMPORTANT 


A  useful  way  of  considering  w  hich 
issues  should  be  addressed  is  to  use  the 
important/urgent  quadrants.  Issues 
that  demand  your  time  can  be 
categorised  into  one  of  these  four 
quadrants. 

Sector  A.  Must  be  dealt  with  quickly. 

They  will  usually  be  crises. 

Sector  B.  Generally  the  big  projects  - 

re-merchandising  the  shop,  introducing 

an  EPoS  system,  setting  up  a  total 

quality  management  system. 

Sector  C.  Something  that  is  important 


to  someone  else  but  not  necessarily 
important  to  you. 

Sector  D.  Put  such  tasks  into  the  bin. 
When  assessing  any  task  ask: 

•  does  this  task  fit  into  the  overall 
mission/ plan  of  the  business?' 

•  does  it  add  value? 

•  can  I  delegate  it  or  get  rid  of  it 
altogether? 

•  what  w  ill  happen  if  I  don't  do  it  at  all? 
Arguably  the  only  sector  that  is 

important  to  you  and  your  business  is 
Sector  B.  You  will  have  no  choice  but 
to  address  Sector  A  tasks  when  they  hit 
vou  in  the  face.  More  emphasis  on 
Sector  13  tasks  should,  ov  er  time, 
reduce  the  frequency  with  which 
Sector  A  tasks  arise  and  their 
significance  when  they  do. 

Where  do  pharmacists  spend  their 
time?  From  time  and  motion  studies  it 
has  been  found  that,  on  average, 
community  pharmacists  spent  90  per 
cent  of  their  time  dispensing  - 
counting  tablets,  typing  labels  and 
bagging  prescriptions.  Only  around  3 
per  cent  of  time  was  spent  advising 
customers.  Independent  pharmacists 
do  most  of  their  business 
administration  (PAYK,  V  AT,  etc) 
after  working  hours,  impinging  on 
social  activities. 

Pharmacists  often  ask  where  they 
will  get  the  time  to  provide  an  extended 
role.  It  could  come  from  delegating  the 
mechanics  of  dispensing  to  trained 
technical  staff.  Time  management 
could,  therefore,  allow  us  to  take  on  an 
extended  role  w  ithout  requiring 
additional  resources. 

A  strategic  approach 

A  strategic  approach  to  time 
management  is  essential.  We  need  to  be 
sure  that  what  we  are  doing  is  worth  it. 
Our  efficiency  comes  from  doing 
things  right  first  time.  We  should 
recognise  where  time  can  be  saved  day 
to  day.  Take  some  time  to  decide  on 
how  time  is  spent  already. 

I  decided  to  offer  a  prescription  pick- 
up service.  To  ensure  that  the  service 
was  of  the  highest  standard  I  decided 
to  send  a  counter  assistant  to  collect  the 
prescriptions,  having  obtained 
permission  from  patients  when  the 
service  was  operational.  One  member 
of  staff  was  absent  from  the  pharmacy 
for  over  an  hour  each  day. 

This  put  pressure  on  those  left  in  the 
pharmacy  and  other  tasks  were  not 
being  completed.  On  reviewing  the 
service  we  decided  to  employ  a  taxi 
driver  who  now  picks  up  the 
prescriptions  in  sealed  envelopes.  He 
does  this  in  his  own  time  lor  a  small 
daily  charge  -  less  than  the  staff 
member's  hourly  rate. 

Time  and  motion  studies  have  come- 
up  with  some  general  time 
management  problems  and  they  apply 
to  pharmacy  practice.  In  considering 
each  of  these  issues  you  must 
recognise  how  each  affects  your 


time  and  how  they  might  be  improved. 

1.  Too  much  reading.  The  amount  of 
reading  material  amassed  in  ev  ery 
pharmacy  each  week  is  phenomenal. 
Some  is  important,  some  not.  To  read 
it  all  takes  too  much  time,  to  read 
nothing  is  to  miss  something 
important.  The  solution  is  to  develop 

a  system  of  reading  that  allows  you 
to  assess: 

•  how  important  is  it? 

•  w  hat  is/are  the  important  point(s)? 

•  what  do  vou  have  to  do? 

2.  Inadequate  information/ 
equipment.  The  information  or  the 
equipment  necessary  to  undertake  a 
particular  task  may  not  be  available, 
and  time  is  wasted.  Having  a  network 
of  contacts  will  quickly  source  out  the 
item  w  ithout  too  much  time  being 
spent.  Generally  an  extensive  network 
of  contacts  will  save  time  on  gathering 
information  in  the  long  run. 

3.  Too  many  crises.  Some  managers 
derive  an  unhealthy  sense  of 
achievement  in  getting  their  business 
out  of  a  crisis.  They  spend  their  careers 
working  on  Sector  A  tasks.  The  trick, 
which  thev  prefer  not  to  acknow  ledge, 
is  not  to  get  into  the  crisis  in  the  first 
place.  This  endorses  the  point  that 

all  task-allocated  time  should  be  in 
Sector  B  activities. 

4.  Delegation.  It's  true  that  successful 
entrepreneurs  are  intelligent  but  they 
are  not  necessarily  hard  workers.  They 
are  not  lazy;  they  are  relaxed.  This  is 
important  because  generally 
entrepreneurs'  success  is  attributed  to 
finding  ways  of  maximising  the  impact 
of  their  time.  This  bluntly  amounts  to 
getting  others  to  do  things  for  them. 

As  managers  we  need  to  adopt  more 
of  the  skills  of  the  entrepreneurs  and 
see  ways  to  get  other  people  to 
contribute  to  the  efficiency  of  the 
business  through  appropriate 
delegation.  Delegation,  however,  must 
never  been  seen  as  abdication. 

Dispensing  and  the  legal  restrictions 
that  surround  it  make  the  delegation  of 
dispensing  tasks  difficult  for  many 
pharmacists.  If  we  are  to  realise  the 
aspirations  of  the  various  national 
plans  for  pharmacy,  we  will  need  to 
formally  delegate  much  of  the 
mechanical  aspects  of  dispensing.  As  a 
management  issue  it  is  not  too 
complex;  as  a  political  issue  it  has 
already  fuelled  considerable  debate. 

5.  Ignore  the  telephone/fax/e-mail. 
We  are  addicted  to  modern 
communication  devices.  Do  not  answer 
the  telephone!  Ignore  the  fax  and  the 
on-screen  message  which  says:  "You 
have  e-mail".  A  bit  extreme,  perhaps, 
but  we  need  to  counterbalance  the 
priority  we  give  to  communication  and 
to  use  it  to  our  advantage. 

A  phone  call  can  save  a  lot  of  time. 
But  don't  answer  the  phone  yourself: 
delegate  this  to  another  member  of 

Continued  on  page  28  fc- 
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staff  who  know  s  what  is  important.  Put 
faxes  with  the  mail  basket  and  deal  with 
them  with  the  mail.  E-mails  should  be 
dealt  with  at  one  sitting. 

6.  Face-to-face  interruptions. 
Restrict  access  to  yourself.  The 
community  pharmacist  is  the  most 
accessible  member  of  the  primary 
healthcare  team.  It  has  been  estimated 
that  a  member  of  the  public  can  have 
access  to  a  community  pharmacist 
within  1 .5  minutes  of  entering  a 
pharmacy.  This  is  a  great  strength,  but 
a  major  liability  to  those  of  us  who 
would  like  to  manage  our  time. 

The  one  person  you  must  always  be 
accessible  to  is  the  customer.  You 
should  make  it  clear  to  staff  and  to 
company  reps  that  they  will  not  have 
open  access  to  you  at  all  times.  An  open 
door  policy  will  ensure  constant 
interruptions  and  reduce  your 
efficiency  in  finishing  any  task.  For 
company  reps  vou  should  set  a 
schedule  and,  once  set,  you  should  have 
a  polite  policy  of  sticking  to  it. 

7.  Meetings.  Of  all  the  time  I  have 
wasted  by  far  the  largest  part  has  been 
wasted  at  meetings.  Fortunately  they 
are  not  often  a  major  feature  of  day-to- 
day pharmacy  management.  This 
changed  with  the  advent  of  PCTs  and 
LI  ISC  groups,  LHBs  et  al.  To  play  a 
fuller  role  in  the  new  NHS,  pharmacy 
will  need  to  meet  formally  and 


informally  with  GPs  and  negotiate. 

Meetings  must  be  efficient  and 
therefore  you  should  ensure  they  follow 
the  PPIPS  principle.  Failure  to  do  this 
will  result  in  much  wasted  time. 

Purpose  -  all  meetings  must  have  a 
purpose,  without  which  they  are  likely 
to  create  work. 

Prepare  -  preparation  will  avoid 
taking  time  in  the  meeting  to  do  this. 

Inform  -  a  clear  agenda  along  with 
any  documents  must  be  sent  to  all 
delegates  in  advance  so  that  they  are 
aware  of  what  the  meeting  will  involve. 

Police  -  a  meeting  must  be  kept  in 
order  by  the  chairman,  f  ailure  to  police 
the  agenda  will  lead  to  discussions  of 
non-relevant  issues  that  will  waste  time. 

Summaries  -  the  chairman  must 
summarise  after  each  agenda  item  and  a 
summary  or  minute  must  be  circulated 
to  all  delegates  so  that  action  points  can 
be  progressed  before  the  next  meeting. 
8.  Over-ambition.  We  all  need  to  be 
ambitious  in  what  we  can  achieve  but 
sometimes  we  miscalculate  totally. 
When  we  over-commit  some  project 
objectives  and  activities  get  left  behind. 
We  also  lose  face  and  our  reputation 
suffers  -  we  cannot  deliver. 

A  useful  skill  here  is  to  develop  a 
'critical  path1  of  the  project.  This  is  also 
know  as  a  Gnant  Diagram,  widely  used 
in  the  building  trade  to  control  and 
maximise  the  efficiency  of  projects.  The 


critical  path  is  a  map  of  the  completion 
of  each  phase.  This  will  allow  you  to 
apply  the  time  required  to  complete  the 
total  project,  assuming  a  10  per  cent 
time  slippage. 

9.  Poor  organisation.  I  spend  more 
time  than  I  care  to  admit  searching  for 
things  I  have  lost.  It  is  not  always 
possible,  but  it  is  important  to  try  to 
deal  with  each  item  completely  in  one 
sitting.  For  this  you  must  have  all  the 
relevant  materials,  equipment  and 
information  at  hand,  only  possible 
when  you  have  an  efficient 
retrieval  system. 

10.  The  to-do  list.  No  consideration 
of  time  management  would  be  complete 
without  reference  to  the  'to-do  list'. 
Gurus  differ  in  their  views  of  to-do  lists 
and  how  they  should  be  used.  I  keep  a 
small  hardback  book  in  which  I  write  all 
the  things  I  have  to  do  -  my  main  to-do 
list.  Tasks  are  put  in  as  they  come  up, 
they  are  not  prioritised.  In  my  desk 
diary,  on  a  weekly  basis,  I  prioritise 
what  I  need  to  do  in  the  week  -  my 
weekly  to-do  list  -  and  I  identify  the 
days  in  the  coming  week  when  these 
tasks  will  be  done. 

On  a  weekly  basis  I  reconcile 
my  main  to-do  list,  score  off  what 
is  done  or  what  has  fallen  off  (Sector  C 
tasks)  and  put  new  tasks  in  the 
weekly  to-do  list  for  the  coming 
week  into  their  allotted  days.  © 


Finding  the  time... 

Proper  time  management  is  becoming  more  important  for  pharmacists 


The  computer  technology  already  exists 
to  help  run  a  pharmacy  in  an  efficient 
and  effective  way,  from  ordering  and 
dispensing  medicines  to  managing 
patient  records  and  accounts. 

"Many  pharmacists  are  under- 
utilising  IT  functionality  in  their  stores. 
Sophisticated  dispensary  systems  that 
have  evolved  over  the  years  are  still 
being  used  by  the  majority  simply  as 
labelling  machines,"  according  to  Geoff 
Mackay,  customer  IT  and  new  product 
development  manager  at  AAH 
Pharmaceuticals. 

"Pharmacists  need  to  realise  that  if 
they  put  in  the  time  to  understand  the 
technology  and  how  it  works,  they  can 
generate  extra  revenue  and  save 
themselves  many  hours  a  week,  which 
can  be  spent  developing  and  providing 
medicines  management  services  and 
building  customer  loyalty,"  he  adds. 

While  the  majority  of  pharmacists 
have  yet  to  exploit  the  time  saving 
potential  of  their  IT  systems,  there  are 
exceptions.  Vantage  pharmacist  Jon 
Pi  >rteous,  who  runs  Porteous  &  Lindsay 
Pharmacy  in  Studley,  Warwickshire, 
gets  every  last  minute  of  time  saving 
value  out  of  his  IT. 

Fie  says:  "By  making  the  most  of  the 


various  systems  I  have,  I  save  hours  of 
time  each  week.  For  example,  I  have  a 
hand-held  electronic  ordering  device 
that  simply  reads  barcodes.  This 
means  we  don't  have  to  even  look  at 
the  code.  It  takes  seconds  and  it  is 
completely  accurate. 

"I  use  an  automatic  stock  control 
system  that  constantly  monitors  the 
level  of  stock  in-store  and  prompts  me 
to  order  when  I  need  to.  This  smoothes 
out  peaks  and  troughs  in  stock 
movement,  and  gives  me  greater  control 
of  stock.  The  system  also  automatically 
runs  down  stock  towards  the  end 
of  the  month. 

"My  dispensary  management  system 
reminds  me  when  we  are  out  of  stock 
and  acts  as  a  prompt  to  keep  trying  to 
order  those  products.  This  saves  time 
having  scraps  of  paper  lying  around,  or 
trying  to  remember  what  is  out  of  stock. 

"I  use  an  EPoS  system  and  can't 
understand  why  anyone  would  not  have 
one.  I  can  look  at  buying  patterns  over  a 
12-month  period  at  the  touch  of  a 
button.  I  print  out  the  50  worst  selling 
products  and  then  try  and  get  rid  of 
the  bottom  10. 1  also  print  out  the  best 
50  and  try  and  maximise  buying  on 
those  lines. 


Jon  Porteous:  "I  save  hours  of  time" 


"My  invoicing  is  managed  completely 
electronically.  Each  time  a  nurse  from 
one  of  my  surgery  or  nursing  home 
customers  orders  something  it  is  input 
into  the  system,  then  at  the  end  of  the 
month  I  simply  print  out  the  invoices, 
which  takes  me  around  10  minutes. 

"I  also  use  an  electronic  accounts 
package.  Each  day  I  spend  around  five 
minutes  inputting  each  invoice,  and 
then  at  the  end  of  the  month  it  takes 
10  minutes  to  complete  my  VAT  return. 

"I  have  just  bought  a  new  laptop  so 
that  I  can  link  it  up  via  the  internet  and 
spend  some  time  working  from  home." 


VANTAGE  pharmacy 
At  the  Heart  of  the  Community 
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Nucare  in  the  community 

Mahesh  Shah  took  over  from  Veni  Harania  as  managing  director  of 
Nucare  midway  through  last  year,  Douglas  Simpson  finds  out  more 
about  the  man  and  his  mission 


Mahesh  Shah  has  a  true  affinity  with 
community  pharmacy  and  its  combination  of 
business  and  profession.  He  has  spent  most  of 
his  working  life  in  this  field  and  he  plans  to 
keep  his  roots  in  it  for  as  long  as  he  is  able.  I  le 
still  works  in  his  pharmacy  some  Saturdays. 

The  realisation  that  pharmacy  needed 
something  like  Nucare  stems  from  his  early 
experiences  and  those  of  colleagues.  "We  saw 
what  was  happening  to  the  local  community 
shops  -  the  butcher,  the  baker,  the  fishmonger 
and  the  greengrocer  -  as  the  supermarkets 
developed.  These  specialist  shops  started 
disappearing.  The  writing  was  on  the  wall  for 
pharmacies  unless  we  did  something  about  it. 

"This  led  us  to  get  together,  through 
Nucare,  to  combine  purchasing  power  to 
allow  independents  to  compete  with  the 
supermarkets  and  the  multiples." 

There  were  other  pharmacy  symbol 
groups,  like  Numark,  around  at  the  time. 
Why  was  a  new  one  needed? 

"The  others,"  Mahesh  points  out,  "were 
not  owned  by  the  retailers.  Our  philosophy 
was  that  if  the  retailer  had  a  stake  in  the 
company  that  looked  after  their  interests  then 
that  would  create  a  powerful  force." 

So  what  makes  Nucare  different?  "We 
started  off  with  a  heavy  emphasis  on  the 
dispensary,  which  represents  over  70  per  cent 
of  an  average  pharmacy  's  business.  We  then 
progressed  to  getting  better  terms  for  front  of 
shop  purchases.  Numark  started  the  other 
way  around." 

Explaining  the  development  of  Nucare's 
marketing  role,  Mahesh  says:  "It  is  all  very 
well  helping  to  buy  things  in  but  we  also  neec 
to  focus  on  selling  things  out." 

Buying  and  marketing  is  not  the  end  of 
w  hat  Nucare  offers.  It  has  developed  a  range 
of  support  services  for  members,  including 
management  and  staff  training.  Mahesh  says: 
"We  offer  a  whole  range  of  services  based  on  a 
deep  understanding  of  the  pharmacy 
environment.  And  we  can  help  our  members 
with  everyday  problems  in  a  way  that  other 
groups  are  not  equipped  to  do." 

How  does  Nucare  do  this?  "People  can 
pick  up  the  telephone  and  talk  to  us.  We  can 
help  with  contract  and  lease  problems,  and 
a  whole  spectrum  of  business  and 
professional  issues.  But  it  is  not  just 
fire  fighting.  We  take  a  bird's  eye 
view  and  tr\  to  predict 
developments 


and  trends  and  work  out  how  to  take  account 
of  them." 

As  the  'champion  of  the  independents', 
does  Nucare  set  limits  on  pharmacy  numbers 
for  membership  applicants? 

"Initially,  we  had  people  with  one,  two  or 
three  pharmacies.  Now  small  groups  are 
finding  it  worthw  hile  joining,  particularly  as 
our  marketing  and  training  programme 
strengthens.  The  infrastructure  costs  of  a 
small  multiple  having  its  own  programmes  are 
considerable." 

Nucare  reckons  it  has  about  20  per  cent  of 
independents  in  membership.  But  grow  th  is 
problematical.  "  The  number  of  independents 
is  shrinking  and  the  size  of  our  membership 
has  remained  the  same  over  the  past  three 
years.  So,  we  are  seeking  to  do  more  w  ith  our 
existing  members,  improving  the  quality  of 
the  membership  experience." 

One  possible  route  to  expansion  would  be 
joining  forces  w  ith  others.  Nucare  and 
Numark  were  in  talks  last  year,  but  the  matter 
was  put  on  the  back  burner  for  technical 
reasons.  Is  the  merger  still  a  possibility  and  is 
Nucare  still  committed  to  it: 

"Yes  we  are,"  says  Mahesh.  So,  w  hat  are  the 
chances?  "We  will  start  talking  again  in  the 
summer.  We  had  to  call 
the  discussions  off 
before  because  of  a 
restriction 
connected  to  our 
tax  status  as  an 
Enterprise 
Investment  Scheme 
company.  That 
restriction  no  longer 
applies  from  August 
2001  The 
rationale  is 


Mahesh's  decision  to  become  a  pharmacist 
goes  back  to  Kenya,  where  he  grew  up.  His 
family  looked  at  all  the  vocations,  from  medicine 
to  the  law.  He  chose  pharmacy  because  he  was 
interested  in  science  and  because  its  business 
dimension  offered  him  greater  scope. 

Mahesh  came  to  Britain  in  1 973  to  do  his  A 
levels  at  a  boarding  school  in  Devon.  He  went 
on  to  read  pharmacy  at  Cardiff  in  1975.  In  his 
final  year,  he  specialised  in  clinical  and  social 
pharmacy,  where  the  course  leader  was 
Professor  Peter  Parrish,  who  was  medically 
qualified.  "One  of  the  things  I  learnt  from  him 
was  that  we  should  talk  about  managing  the 
patient,  not  just  managing  their  drug  treatment." 

Pre-registration  was  at  the  Luton  and 
Dunstable  Hospital.  Mahesh's  time  there  offered 
a  foretaste  of  his  organisational  abilities.  He, 
rather  than  his  pre-registration  tutor,  was  the 
prime  mover  in  fixing  his  programme.  As  a 
result,  he  witnessed  a  dozen  operations, 
attended  post-mortems,  spent  time  with  doctors 
and  nurses  on  the  wards,  paid  visits  to  pathology 
and  microbiology  laboratories  and  managed  the 
drug  information  department  for  three  months. 

He  then  worked  in  independent  community 
pharmacy  in  Bedfordshire  until  1981 ,  when  he 
became  a  partner  in  a  pharmacy.  He  was  one  of 
the  four  founding  directors  of  Nucare  when  it 
was  set  up  in  1993.  His  initial  role,  as  a  non- 
executive director,  was  in  negotiating  terms 
with  suppliers,  assisting  with  strategy  and 
developing  own-label  products. 

He  became  full-time  sales  and  marketing 
director  in  2000,  but  still  retains  ownership  of 
a  pharmacy  in  Luton,  which  allows  him  to  sit 
as  vice-chairman  of  Bedfordshire  LPC. 
Formal  learning  did  not  end  with  his 
student  days,  hence  various  diplomas 
-      and  an  MBA.  He  has  a  masters 
degree  in  biopharmacy  from 
v     Chelsea  School  of 

Pharmacy  and  a  diploma 
in  accounting  and 
finance,  as  well  as  an 
MBA  from  the 
Cranfield  school 
of  management 
in  2001. 

"I  like  being  a 
student.  Learning 
is  an  asset 
\  that  enriches 
your  life  and  is 
great  fun." 
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very  strong,  the  synergies  are  great  and  the  geographical  fit  is 
there.  There  is  a  fundamental  meeting  of  minds  of  the  two 
boards.  The  only  things  likely  to  stop  a  merger  are  technical." 

It  is  business  as  usual  in  the  meantime.  The  biggest 
immediate  challenge  is,  says  Mahesh,  to  continue  helping 
independents  fight  the  case  against  the  OFT  recommendation 
to  end  control  of  entry  to  NHS  contract. 

Despite  recent  announcements  from  the  Department  of 
Trade  &  Industry  in  London,  and  the  blunt  rejection  of  the 
report  by  health  ministers  in  Scotland,  Wales  and  Northern 
Ireland,  mention  of  the  report  still  stirs  strong  feelings. 

"At  this  week's  debate  in  Parliament  (see p4),  the 
Government  did  nothing  to  dampen  the  fears.  Speaker  after 
speaker  spoke  in  favour  of  community  pharmacy.  However, 
the  motion  before  Parliament  -  essentially  asking  the  House  to 
support  the  view  that  community  pharmacists  play  a  vital  role 
and  be  concerned  about  any  change  which  may  lead  tu  a 
reduction  in  accessibility  -  was  defeated."  He  is  particularly 
disappointed  that  48  Labour  MPs  who  had  signed  Early  Day 
Motion  815  along  the  lines  of  the  motion  then  voted  against  it. 

There  have  been  some  alternative  views  within  pharmacy. 
Harry  Woolf,  the  founder  of  the  Underwoods  chain  (bought 
out  by  Boots),  felt  that  control  of  entry  would  deter  young 
pharmacists  from  setting  up  on  their  own.  Alan  Smith 
(the  former  chief  executive  of  PSNC)  thinks  the  same. 
Why  are  they  wrong? 

"If  the  regulations  were  to  go,  there  would  be  a  polarisation 
of  pharmacies  around  surgeries  and  in  supermarkets.  Up  to  80 
per  cent  of  NHS  business  would  be  in  those  pharmacies.  New 
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pharmacies  could  open  in  other  locations,  but  the  amount  of 
business  they  would  be  doing  would  be  insufficient  to  make 
them  viable. 

"The  costs  of  opening  a  new  pharmacy  are  significant  and 
could  add  up  to  over  £150,000  for  the  lease,  stock,  equipment 
and  fixtures  and  fittings.  The  owner  would  always  be 
nervous  about  Ieapfroggers  and  under  the  circumstances 
banks  arc  less  likely  to  be  willing  to  lend.  Staff  costs 
would  escalate  as  more  pharmacies  compete  to  attract 
and  retain  trained  people." 

If  all  controls  went,  as  the  OFT  has  recommended, 
Nucare'  interpretation  is  that  there  would  be  nothing  to 
stop  doctors  opening  pharmacies  in  their  surgeries,  says 
Vlahesh,  "but  we  don't  really  think  it  is  the  OFT's 
intent  <  n  '  He  does  not  believe  the  OFT  has  thought 

he  implications  of  doctors  owning  pharmacies 
ti  thai  might  mean  for  the  patient, 
h  ghly  critical  of  a  survey 
i  <  !      Lhe  OFT  into  prices  of  OTC 
e  claims  that  looking  at  the 
i    ■.  •   ■  .         ven  medicines  —  as  the 
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these  medicines  were 
around  M)  pi  r  cent 
cheaper  than  the  most 
expensive  is  prima  fac  ie 
evidence  of  predatory 
pricing,  which  is 
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unlawful.  He  hopes  the  new  Enterprise  Act 
coming  into  force  this  week  will  effectively 
tackle  these  unfair  practices. 

But  Nucare  has  not  confined  itself  to 
rhetoric.  It  has  conducted  two  surveys  - 
one  among  suppliers,  the  other  among 
patients  -  the  results  of  which  have  been 
presented  to  the  Department  of  Health.  In 
essence,  Mahesh  wants  the  Government  to 
leave  the  system  well  alone. 

The  company  is  also  developing 
programmes  for  its  members,  working  on 
ways  to  help  them  focus  more  on  their 
professional  role,  such  as  medicines 
management,  and  is  pressing  on  with 
its  branding  programme,  through  which 
members'  pharmacies  operate  under 
the  Nucare  name. 

How  is  the  work  on  medicines 
management  going?  "The  difficulty  is 
ascertaining  what  other  stakeholders,  in 
particular  the  paymasters,  want.  And  we 
need  to  know  what  kind  of  f  unding  and 
development  support  will  be  on  offer." 

IT  will  play  an  important  part  in  the 
delivery  of  medicines  management 
programmes,  says  Mahesh,  but  pharmacists 
will  need  clinical  and  communication 
skills  as  well.  What  about  IT 

developments  generally  ? 

"Pharmacists  up  to  now  have  been  using  their 
computers  as  an  operational  tool.  IT  systems  of 
the  future  will  be  used  in  a  much  wider  manner  - 
as  strategic,  marketing  and  support  sy  stems. 
IT  will  also  facilitate  the  creation  of  new 
revenue  streams  from  other  stakeholders  in 
the  healthcare  system." 

Nucare  has  invested  in  the  Enigma  web-based 
dispensary  management  system  w  hich  is  due  to 
supersede  the  Mediphase  PMR  system  and 
incorporates  web-based  Nexphase.  How  are 
things  going  on  that? 
"The  concept  of  Enigma  is  that  it  offers  patients  access  to 
their  medication  records  via  the  web,  and  the  web-based 
structure  enables  easier  communication  between  the 
pharmacist  and  the  patient  -  a  two-way  communication 
stream  -  but  it  would  also  facilitate  a  three-way 

communication  involving  the  GP.  The  potential 
is  huge.  Lessons  learned  from  early  users  of 
Nexphase  have  been  taken  into  account  to 
enhance  the  software.  Things  are 
progressing  well  and  we  should  see 
some  significant  developments  in  the 
near  future." 

What  are  Nucare 's  views  on  a  new 
contract  for  NHS  dispensing? 

There  is  no  justification  for  any  f  urther 
reduction  of  payments  for  the  supply 
role,  says  Mahesh.  If  that  is  the 
Government  line,  then 

perhaps  it  should  own  the 
r?v     stock  and  take  all  the 
\    risks  arising  from  it. 
\       "The  contract 
should  pay 
adequately  for  the 
\    supply  role  and 
include  elements 
to  encourage 
the 

development 
of  new 
•\  professional 
services.  © 
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The  company 


Nucare  Pic  was  set  up  in  1 993  as 
a  symbol  group  for  independent 
pharmacies  in  the  home  counties. 
At  first  it  offered  buying  group 
services.  It  subsequently  moved 
on  to  offering  marketing  and  other 
support  services. 

Nucare  started  with  180 
members  and  now  has  over  1 ,200 
throughout  the  UK.  Shareholders 
have  increased  from  120  to  about 
670.  Staff  numbers  have 
increased  from  two  to  over  1 20. 

Nucare  has  started  its  own 
chain  of  pharmacies.  Currently 
there  are  nine.  It  is  also  allowing 
independent  pharmacies  to 
operate  under  the  Nucare  brand. 
A  merchandising  service  goes  with 
the  branding  exercise,  which  is 
being  piloted  in  Bedfordshire  and 
Northamptonshire.  Currently, 
Numark  has  50  branded  stores. 
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PHARMACY  MANAGERS 

NORTHERN  IRELAND 

With  over  50  years  experience,  300  branches 
nationwide  and  employing  over  2,000  staff,  we 
are  the  largest  co-operative  Pharmacy  Group 
in  the  UK.  Our  principal  role  is  to 
provide  and  develop  local  services 
and  initiatives  to  communities 
through  our  pharmacies. 
In  order  to  achieve  and  develop  these 
services  we  need  forward  thinking 
Pharmacy  Managers  who  are  both 
knowledgeable,  keen  and 
professional  about  our  business.  In 
return  you  will  be  working  alongside  a 
co-operative  that  is  committed  to  providing 
its  staff  with  continued  opportunities  to  develop 
their  careers  in  a  caring  and  supportive  environment 
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OUR  PRIORITY  IS  CUSTOMER  CARE 

Call  us  and  put  something  back  into  your  community: 
Contact:  David  Anderson.  Tel  07765  898  332 
email:  david.anderson@co-op.co.uk 


Dispenser  and  Counter  Assistant  Required 

Full-time  in  North  London. 

Friendly  working  environment. 

Phone  Mr.  Shah  0208  883  1559 


Business  for 


For  Sale 

Pharmacy  in  County  Fermanagh,  Northern  Ireland 
Genuine  enquiries  to: 
P.O  Box  1259 
Chemist  &  Druggist,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent,  TN91RW 


Business  wanted 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  0151  494  2 1 22  or  0780  1 231615  (Mobile) 

David  Turner  Tel:  0151  727  1437  or  0777  97917 14  (Mobile) 

Chemicare  Health  Ltd 


The  complete  Accountancy 
&  Tax  Service 
for  Retail  Pharmacies 


Accountancy: 

Setting  up  accountancy  systems. 
Cashflows,  budgets,  management  accounts 
End  of  year  accounts 

Advice  on  all  book  keeping,  VAT  and  payroll  issues. 

Our  Tax  Solutions  include: 

Commitment  to  minimizing  your  tax  bills. 
Tax  Planning  for  individuals  &  companies. 
Inland  Revenue  Investigations. 
Conversion  of  sole  traders  and  partnerships 
to  limited  companies. 
Capital  Gains,  Tax  &  Exit  Planning. 
Inheritance  Tax  Planning. 
Employee  benefit  trusts. 

Offshore  tax  planning,  including  domicile  and  trusts. 

Business  Advice: 

Increase  your  turnover. 

Increase  your  gross  profit. 

Monitor  your  expenses. 

Structure  your  borrowings,  cost  effectively. 

Benchmark  your  business  against  other  pharmacies. 

For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 
on:  01494  722224 

Leading  Accountants  and 
Tax  Consultants  for  Pharmacists. 

Facsimile:  01494434764 
Email:  anne@hutchingsandco.com 


Co. 

Hutchings  &  Co. 
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countants  and  Tax  Advisors 


Equipment  for  Sale 


Does  your  Accountant  &  Tax  Adviser 
specialise  in  retail  pharmacies? 

Our  full  services  to  retail  pharmacies 
include  advice  on  andlor  preparation  of: 


ACCOUNTANCY  SERVICES 


Computerised  bookkeeping  and  payroll  systems 

Maximum  VAT  Reclaim 

Annual  audit  and  accounts 

Pharmacy  purchase  special  loan  schemes 

Setting  up  quarterly  accounts  systems  to  improve  profitability  and 


cash  flow 


TAXATION  SERVICES 


Personal  and  corporate  tax  returns 

Convert  to  Ltd  company  to  reduce  tax  by  some  50%  annually 

Company  or  private  car  and  financing  schemes 

Reducing  personal  and  company  tax 

Salaries  and  dividends  planning 

Tax  investigations 

How  to  reduce  capital  gains  tax  on  sale  of  pharmacy 

WILLS  and  how  to  reduce  inheritance  tax  liability 

Stamp  duty  planning 

Domicile  and  offshore  tax  planning 

Offshore  companies  and  trusts 

Tax  planning  for  property  investments 

Taper  relief  reports 


BUSINESS  SERVICES 


"  Profit  growth 

SS  Pharmacy  purchase  and  loan  schemes 

«  Getting  your  pharmacy  ready  for  sale 

!*  Business  structure 

Directors  and  shareholders  agreements 

"  Directors  and  employees  incentive  schemes 

«  Future  goals  and  plans 

"  Benchmarking  your  business 


FINANCIAL  SERVICES  THROUGH  AN  I  FA 


Company  or  personal  pension  schemes 

Life  and  critical  illness  policies 

Medical  insurance 

Mortgages 

Investments 

or  more  information  or  for  a  FREE  consultation, 
lease  call  Umesh  or  Jay  on  numbers  below: 


!  D  US^r 


ADDI NG  VALUE 


esh  020  7433  1513 
0161  980  0770 

lus.co.uk 

iARTERED  ACCOUNTANTS  AND 
G  IN  RETAIL  PHARMACIES 


Redundant  MPS  Equipment 

2  x  Heat  sealers, 
2000  pill  packs, 
20  metal  files, 
No  reasonable  offer  refused 
Tel.  01642  484363 


Products  and  services 


masnco  Tic 

Photo,  Electrical  &  Perfumes 
CLAIM  YOUR  FREE  LEISURE  VOUCHERS  WHEN... 


(FROM  POLAROID) 


WWW.UiSUREVOUCHERS.CO.UK 

BUY  1  POLAROID  SUPER  VALUE  PACK 


AND  CLAIM  A  £5  LEISURE  VOUCHER 
BUY  2  POLAROID  SUPER  VALUE  PACKS 
AND  CLAM  A  £15  LEISURE  VOUCHER 

.  YOU  BUY  POLAROID  SUPER  VALUE  PACK! 


(FROM  MASHCO) 


PUIS 


1  ^ 


5 


roe 


FHOTO  FRAME 


Polaroid 

125i  Passport  Photo 
Super  Value  Pack 

CODE:  POLSUPVALPACK 
.  200  shots      m.  flw<|  jm  ^  , 
-  200  wallets     N£T;  £  *j  £J  Q 

TEL:  020-8204-2224  EMAIL:  sales@mashcoplc.com  FAX:  020-8204-0824 


WHILE  STOCKS 
LAST 


too 


ESOE  NET  PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  OF  £.5%.  GOODS  SUBJECT  TO  AVAILABILITY. 


The  Lavender  Wheatbag 


A  natural  safe  re-useable  compress  for 
hot  or  cold  use. 


for  more  information 

The  Original  Wheatbag 
Company  Ltd 

PO  Box  437,  Woking, 
Surrey,  GU21  4FU 
Tel:  01 483  598483 
Fax:  01276  855564  ^ 
E-mail:  info@whealbag.com 
www.wheatbag.com 
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SIGMA 


SIGMA  PHARMACEUTICALS  PLC 
FREEPHONE  0800  59  74462 
FREEFAX  0800  59  74439 


SKB  OFFER  FOR  JUNE  2003 

ORDERS  CAN  BE  PLACED  VIA  SKB  REPS  OR  DIRECTLY  TO  LIS 

NIQUITIN  RANGE 
18%  OFF  TRADE 


(ODE 

DESCRIPTION 

PK 

TR 

% 

NETT 

QTY  REQ 

SIZE 

PR 

DISC 

PLS  TICK 

SSlh 

NIQUITIN  CO  CHEW  GUM  2MG 

24 

3-25 

18 

2.67 

1  3  6  12 

SS17 

\K.)I  lll\(  (.)(  Ill  \\  Gl  \l  2MG 

% 

'I'll 

IS 

X  IX 

1  :  (,  12 

SS18 

NIQUITIN  CQ  CHEW  GUM  4MG 

24 

3.25 

IX 

2<> 

1  3  6  12 

SSI  9 

NIQUITIN  CQ  CHEW  GUM  4MG 

% 

9.97 

18 

8.1X 

1  3  6  12 

3NIQL23 

NIQUITIN  CQ  LOZENGES  2MG 

36 

5  12 

IX 

4.20 

1  3  6  12 

isK.ii :? 

NIQUITIN  CQ  LOZENGES  2MG 

72 

9.47 

18 

X.IX 

1  3  6  12 

3NIQL43 

NIQUITIN  CQ  LOZENGES  4MG 

36 

5.12 

IX 

4.20 

1  3  6  12 

3NIQL47 

NK.II  II  INCQIOZI  NGI  S4\K, 

72 

y.l)7 

18 

X.IX 

1  3  6  12 

3BECNS 

NIQI  1  TIN  PTC  II  T\K  1  CI  R  STP3 

7 

9.97 

1  8 

8.18 

1  l  i.  12 

3NIQ77 

NIQUITIN  PTCH  7MG  ORG  STP3 

7 

9»7 

IX 

8  IX 

13  6  12 

3COVC 

NIQUITIN  PTCH  I4MGCLRSTP2 

7 

y  47 

18 

8.18 

1  3  6  12 

3NIQ17 

NIQUITIN  PTCH  2 IMG  ORG  STPI 

7 

4  47 

IX 

8.18 

1  3  6  12 

+  HBL 

NIQUITIN  PTCH  2IMG  CLR  STPI 

7 

9»7 

IX 

X  ]X 

13  6  12 

DIET 

NIQUITIN  PTCH  21 MG  CLR  STPI 

14 

IX. 79 

18 

1541 

1  3  6  12 

WUJ21 

NIQUITIN  PTCH  21  MG  ORG  STPI 

7 

9.97 

18 

X  IX 

All  PI 

NK.ll  1 1  IN  PTCH  21  MG  CLR  STPI 

14 

18.79 

18 

15.41 

1  3  6  12 

WE  ALSO  STOCK  A  FULL  RANGE  OF  GENERICS,  RI's, 
GALENCIALS  AND  SURGICALS,  ETC... 
FOR  DETAILS  AND  PRICES  CONTACT: 
TEL:  01923  444  999/01923  331  409  FAX:  01923  444  998 
EMAIL:  info(«  sigpharm.eo.uk 


Dethlac  Insect  Lacquer 


An  aerosol  which  kills  ants,  cockroaches, 
woodlice  and  other  crawling  insects. 

Once  sprayed,  Dethlac  dries  to  a  hard  cle; 
film.  For  indoor  or  outdoor  use,  on  any 
firm  non-absorbent  surface. 

Remains  fully  effective  for  months,  even 
when  it  rains  or  if  the  surface  is  washed. 

Active  ingredient: 
Deltamethrin  0.02%w/w. 
CFC  FREE. 
RRPmc  VAT  £2.70. 


Always  read  the  label.  Use  pesticides  safely. 
Available  from  your  local  wholesaler  or  please  contact: 
Gerhardt  Pharmaceuticals  Ltd,  PO  Box  777,  London  SW19  5DY. 
Tel:  021)  8944  0505 


Positive  Solutions  Limited,  manufacturers 

and  suppliers  of  EPoS  and  PMR  in 

one  package  integrated  under  Windows® 

Software,  hardware  and  service  that  sets  the  standard 
for  the  future  of  pharmacy  systems 


POSITIVE 

SOLUTIONS 

LIMITED 


WORKING  AS  A 

LOCUM? 

WHY  NOT  BE 
YOUR  OWN 


Solutions  House  School  Lane 
Chorley  Lancashire  PR6  8QP 
Tel:  01254  833300 
sales@positive-solutions.co.uk 


CHRISTMAS  BROCHURE 

SUPERB  RANGE  OF  PERFUMES,  AFTERSHAVES. 
OIFT  SETS  AWO  SKIN]  CARE 

EXTEND  ED  CREDIT 
BUY     NOW     FOR     IMMEDIATE  DELIVERY 
STOCK     WILL     NOT     BE     INVOICED     UNTIL  OCTOBER 


.rcler  E500  foi 


Market  conditions  have  never  been 
more  uncertain  -  take  advantage! 

Hutch ings  Consultants  Ltd 

can  help  you  to  purchase  - 

YOUR  OWN 
PHARMACY 

Call  Anne  today  on:  01494  722224 


DE  -  Delivering 
Excellence 


e-mail:  an ne@ hutch 
www.pharmacrye 


igsandco.com 
perts.com 


Sellers-For  commission  free  pharmacy  business  sales,... 
Telephone  Steve  Long  on  01 584  819261 


www.sellyourownphariiva  r/  o 

Buyers-New  instructions  available. 
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Paul  Dearing,  FRSC,  has  been  appointed  as  the 
general  manager  of  the  Torbay  Pharmaceutical 
Manufacturing  Unit.  He  was  previously  facilities 
manager  for  HP  in  Grangemouth,  Scotland. 

New  appointments  to  the  council  of  the  Society  of 
Cosmetic  Scientists  include:  Pauline  Riley, 
president;  Marion  Roberts,  \  ice-president; 
David  Munden,  secretary;  Judi  Beerling, 
treasurer  and  Margaret  Batt,  Nick  Challoner 
and  Clare  Henderson 

In  the  Queen's  Birthday  Honours: 


Knights  Bachelor:  Christopher  John 

O'Donnell.  chief  executive  Smith  &  Nephew;  for 
services  to  the  medical  devices  industry  worldwide. 

Dame  of  the  British  Empire:  Yvonne 
Buckland,  chairwoman  of  the  Health 
Development  Agency  and  chair  of  Pharmacy 
1  IcalthLink  for  services  to  public  health. 

CBE:  Andrew  Dillon,  chief  executive,  National 
Institute  for  Clinical  Excellence  and  Dr  Ian  Bogle, 
chairman  of  the  BMA's  council,  for  services  to 
medicine. 


A  golden  celebration  for  NAWP 

Just  a  couple  of  weeks  after  the 
Queen  was  crowned,  the  inaugural 
Blackpool  &  District  Branch  of 
Women  Pharmacists  took  place  on 
June  19,  1,953.  Instigated  by  the 
late  Mrs  Alice  Greenwood,  the 
meeting  was  attended  by  15 
women  pharmacists. 

Fifty  years  later  the  branch  has 
been  celebrating  its  golden  jubilee 
with  three  founder  members 
joining  others  at  a  celebration 
dinner  in  Fleetwood.  In  addition 
was  Monica  Rose,  national 
president  of  the  National 
Association  of  Women 

Pharmacists,  who  spoke  on  the  Pictured  cutting  the  celebratory  cake  is  NAWP  president  Monica  Rose 

future  plans  for  NAWP.  (centre)  with  founder  members  Joan  Alderson  (left)  and  Joan  Limb 


'Scotland's 
champion 
smoker9  has 
quit... 

John  Reid,  new 
big  cheese  at 
the  DoH,  was 
once  voted  I 
"Scotland's 
Champion 
Smoker"  by 
Forest,  the  pro- 
smoking  campaign 
group. 

However,  according  to  a 
department  spokesman  this  week, 
the  Right  Honourable  MP  for 
Hamilton  North  and  Belshill 
apparently  gave  up  smoking 
earlier  this  year.  They  could  not 
confirm  if  he  used  any  nicotine 
replacement  therapy  to  help  him 
give  up  -  or  if  he  was  grumpy  at 
the  time. 

Let's  hope  the  stress  of  his 
fourth  cabinet  post  in  12  months, 
and  running  health  for  the 
Sassanachs,  doesn't  drive  him 
back  to  the  deadly  weed... 


It's  official:  holidays  can  seriously  damage  your  health 


Looking  forward  to  escaping  from 
work  for  two  weeks,  leaving  behind 
the  stresses  and  strains  of  every- 
day pharmacy? 
Most  of  us  can't  wait  to  get 


going  but  a  new  study  in 
Psychosomatic  Medicine  found  that 
holidays  may  make  people  more 
likely  to  have  a  heart  attack. 

Holidaymakers  were  most  likely 


to  have  a  heart  attack  in  the  first 
two  days  of  their  holiday,  and 
those  who  were  driving  to  their 
mobile  home  or  camping  site  were 
also  at  an  increased  risk. 


Perhaps  first-class  travel 
and  five-star  hotels  should  be 
included  in  the  National 
Service  Framework  far  Coronary 
Heart  Disease} 


raises  an  idea 


filed  a  patent  for  a  new  gum-based 
product  containing  Viagra. 

Wrigley's  (or  should  that  be 
wrigglies?)  says  the  patent 
application  is  one  of  dozens  that 
are  filed  every  year  for  products 
that  might  eventually  prove 
popular  with  consumers. 

The  Chicago-based  company 
whose  slogan  is  "Double  Your 
Pleasure"  is  obviously  planning  on 
helping  men  get  more  from  their 
chewing  gum  than  fresh  breath. 
Perhaps  the  slogan  will  become 
"Double  Your  Pleasure  -  Increase 
your  Measure".  Not  that  size 
matk  i  s,  of  course. 


Success  goes  straight  to  the  head 


Kinnari  Patel,  centre,  is  May's 
winner  of  the  Cambridge 
Counterpart  prize  draw.  Kinnari 
and  her  supervising  pharmacist 
Daniel  Matache  (left)  are  pictured 
receiving  their  bottles  of 
champagne  from  Wyeth  territory 
manager  Charlie  Jackson.  Every 
month  all  the  people  who  have 
successfully  completed  the 
Cambridge  Counterpart  course  are 
entered  into  a  prize  draw  for  a 
bottle  of  champagne.  What  better 
incentive  could  you  need  to  finish 
your  studying  than  a  chilled  glass 
of  champagne  at  the  end  of  an 
arduous  day  in  the  pharmacy? 

Call  Mary  Prebble  for  more 
information  on  tel:  01732  37726^. 


All  rights  reserved  No  part  ol  thrs  publication  may  be  reproduced  or  transmitted  in  any  torm  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  prior 
written  consent  of  the  publisher  The  contents  of  Chemist  &  Druggist  are  sub|ect  to  reproduction  in  information  storage  and  retrieval  systems.  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers  If  you  do  not  wish 
to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd  Origination  by  TSS  Digital.  52  Northdown  Road.  Margate.  Kent  CT9  2RW.  Printed  by  Headley  Brothers  Ltd.  The  Invicta  Press.  Queens  Road, 

Ashford  TN2<1  8HH  Registered  at  the  Post  Office  as  a  Newspaper  20716/20S 
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GENUS  PHARMACEUTICALS 


Just  complete  the  coupon  and  send  it  with  a  cheque  for  £25.00. 
Alternatively,  call  Mary  Prebble  on  01732  377269  with  your  credit  card  details. 
For  further  information,  call  Mary  on  the  above  number. 
Pharmacy  Update  is  supported  by  Genus  Pharmaceuticals. 


Please  register  me  on  Pharmacyupdate  for  2003. 

I  enclose  a  cheque  for  £25.00,  made  payable  to  CMP  Information. 

Name 


Address 


Postcode 


Daytime  telephone  number 

O  Tick  this  box  if  you  are  from  Northern  Ireland  and  registering  under  the  NICCPET  scheme 

Send  this  completed  form  to:  Mary  Prebble,  Pharmacy  Projects,  CMP  Information,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW. 


j  Pharmacyupdate  delivers  over  30 
;  hours  of  accredited  learning  material 
j  during  the  year. 

Test  your  understanding  of  the 
weekly  articles  in  C&D  using  the 
i  monthly  question  papers  and 
i telephone  marking.  All  registrants 
| receive  bi-annual  accreditation  letters. 

If  you  miss  an  article,  the.  entire 
archive  of  accredited  features  is  posted 
on  Dotpharmacy  at 
www.  dotpharmacy.  com . 

Northern  Ireland  pharmacists  will 
ihave  their  registration  fee  paid  by  the 
Nl  Centre  for  Pharmacy  Postgraduate 
Education  and  Training. 


Who  are  Neolab? 

Neolab  are  a  generic  pharmaceutical  supplier,  dedicated 
to  providing  the  highest  quality  products  and  services. 


neolab 


Neolab  Limited 

57  High  Street,  Odiham,  Hook, 
Hants.  RG29  1LF 
Tel:  01256  704110  Fax:  01256  701144 


Why  are  we  different? 

With  a  combined  60  years  of  experience  in  the  industry, 
we  aim  to  give  customers  the  benefit  of  our  knowledge, 
experience  and  success!  Being  customer  driven,  Neolab 
will  focus  on  meeting  the  needs  of  our  customers. 

How  will  our  customers  benefit? 

Our  objective  is  to  listen  to  our  pharmacy  customers 
and  provide  a  range  of  products  and  services  for  today's 
increasingly  competitive  market. 

Our  aim? 

For  Neolab  to  be  your  dispensing  partner  and  your 
source  of  generic  pharmaceuticals. 


